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HAWAII IDAHO ILLINOIS INDIANA IOWA
‘Do Not Substitute” Sign on the right— Check box— [ Sign on the left— *‘No Substitution”
*‘Dispense as Written’ line ‘‘May Not Substitute” *‘Dispense as Written"' line or“D.AW.’
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MASSACHUSETTS MICHIGAN MINNESOTA MISSISSIPPI MISSOURI

*‘No Substitution” *“‘Dispense as Written” *“‘Dispense as Written” *‘Dispense as Written™ Sign on the right—
*‘Dispense as Written” line

NEW MEXICO NEW YORK NORTH CAROLINA NORTH DAKOTA OHIO

*“‘No Substitution” Write ““D.A.W.” in box Sign on the right— Sign on the right— “Dispense as Written”
*‘Dispense as Written”’ line “‘Dispense as Written™ line

SOUTH DAKOTA TENNESSEE TEXAS UTAH VERMONT

Sign on the right— Sign bottom line— Sign on the right— “‘Dispense as Written”’ “‘No Substitution’
*‘Dispense as Written'’ line “‘Dispense as Written” “‘Dispense as Written”’ line
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to “flag” your prescription...
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COLORADO CONNECTICUT DELAWARE FLORIDA GEORGIA
‘“‘Dispense as Written™ *‘No Substitution” Sign top line— ‘““‘Medically Necessary” “Brand Necessary”
“‘Dispense as Written”
KANSAS KENTUCKY LOUISIANA MAINE MARYLAND
“Dispense as Written” ‘Do Not Substitute”’ *‘No Substitution” or Check box— (] ‘Do Not Substitute”

“‘Dispense as Written” ‘Do Not Substitute”

MONTANA NEBRASKA NEVADA NEW HAMPSHIRE NEW JERSEY
*“Medically Necessary™ *‘No Drug Product Selection’ Check box— [ “Medically Necessary” Initial on the right—
or “N.D.PS” “‘Dispense only as Written™ *‘Do Not Substitute’ line

OKLAHOMA OREGON PENNSYLVANIA RHODE ISLAND SOUTH CAROLINA
‘Do Not Substitute” *“‘No Substitution™ Sign on the left— “‘Dispense as Written”’ line Sign on the left—
*‘Do Not Substitute” line “‘Dispense as Written” line
mﬁ §1 :& |
VIRGINIA WASHINGTON WEST VIRGINIA WISCONSIN WYOMING
Sign on the right— Sign on the right— Sign on the left— *“‘No Substitution” Sign on the right—
*“‘Dispense as Written' line *“‘Dispense as Written”’ line *‘Brand Necessary”’ line *‘Dispense as Written”’ line

q ! ! W® scored tablets

» brand of 2mg 5mg 10 .r}wg
/a Zepa ’ ; ; OC e @ The cut out “V" design is a registered
trademark of Roche Products inc.

It protects your prescription.
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wondered how
our legal counsel

idit.

But now
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Compare the Cost Savings Between Insurance Carriers
and the Cooperative of American Physicians/Mutual Protection
Trust (CAP/MPT) for $1,000,000-$3,000,000 Coverage.

The real test
of professional liability
protection is what happens
if a claim is made against you.
After all, that’s what

you're paying for.

Southern California Northern California
Composite* Savings Composite* Savings

Insurance with Insurance with
Specialty Companies CAP/MPT CAP/MPT Companies CAP/MPT CAP/MPT
Psychiatry $ 5,100 $ 2,365 54% $ 3,789 $ 2,052 46%
Pediatrics 7.357 2,365 68% 6,208 2,052 67%
Urology 18,571 13,735 26% 14,560 11,776 19%
Anesthesiology 19,704 13,735 30% 16,299 11,776 28%
General Surgery 30,841 17,853 42% 22,388 15,306 32%
Plastic Surgery 31,557 17,853 43% 22,961 15,306 33%
Orthopedic
Surgery w/Spinal 39,744 21,971 45% 34,184 18,837 45%
Obstetrics/
Gynecology 49,812 21,971 56% 40,220 18,837 53%

* Insurance company composite rates
are averages based upon 4/1/88
rates of The Doctors’ Company,
6/1/87 rates of MIEC, 1988 rates
of Norcal and SCPIE. Details of
source data on request. No costs
shown here for San Diego or
Imperial County. Other surcharges,
credits, reductions may apply. All
costs based on mature rate (including
retroactive coverage).

CAP/MPT costs are based on dues
and January 1988 mature assess-
ments. They do not include the $200

bership fee and refundable ini-
tial trust contribution amounts.

Call 800-2527706.

In Northern California call:
4153489072

Call for the cost Jor your specific specialty.

§

iy

Our management of
malpractice claims is
rated among the best
by our own CAP/MPT
physician-members.
96% report that they
were well satisfied with
the claim service, and
70% cited our service
as “‘outstanding.”

This satisfaction
is due to:

* Our ““dedicated” law
firm which is devoted
100% to CAP/MPT
members and medical
malpractice issues;

* A record of solid legal
achievement; in the
past two years, our
dedicated law firm
has achieved an 86%
success rate on court
cases;

* A most diligent proc-
ess of claims review
involving extensive
medical, legal, and
professional special-
ists for each claim;

* A company commit-
ment to judging each
case on its individual
merits; we do not
hesitate to litigate
when appropriate in a
non-meritorious case.

¢ Loss Prevention Semi-
nars to minimize expo-
sure to risk before a
problem arises;

¢ A 24-hour hotline to
provide immediate,
expert consultation if
an incident does
occur.

This quality of claims
and legal support will
protect you and your
practice. And that,
after all, is what mat-
ters most.

Cooperative of American Physicians, Inc.

MUTUAL PROTECTION TRUST
3550 Wilshire Boulevard, Suite 1800, Los Angeles, CA 90010

The Longest Established Trust Of Its Kind 1
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*CAPOTEN® (captopril tablets) may be used as initial therapy only for patients with normal renal function in whom the
risk of neutropenia/agranulocytosis is relatively low (1 out of over 8,600 in clinical trials). Use special precautions in
patients with impaired renal function, collagen vascular disorders, or those exposed to other drugs known to affect the
white cells or immune response. Evaluation of hypertensives should always include assessment of renal function.
Overall, the most frequently occurring adverse reactions associated with CAPOTEN are skin rash and taste alteration;
both effects are generally mild, reversible, or self-limited. See INDICATIONS AND USAGE, WARNINGS, and ADVERSE
REACTIONS in the brief summary on the adjacent page.

1. Croog SH, Levine S, Testa MA, et al: The effects of antihypertensive therapy on the quality of life. N Engl J Med
314(26):1657-1664, 1986.






CAPOTEN® TABLETS
Captopril Tablets

INDICATIONS: Hypertension — CAPOTEN (captopril) is indicated for the treat-
ment of hypertension. Consideration should be given to the risk of neutropenia/
agranulocytosis (see¢ WARNINGS). CAPOTEN may be used as initial therapy for
patients with normal renal function, in whom the risk is relatively low. In patients with
impaired renal function, particularly those with collagen vascular disease, captopril
should be reserved for those who have either developed unacceptable side effects on
other drugs, or have failed to respond satisfactorily to drug combinations. CAPOTEN is
effective alone and in combination with other antihypertensive agents, especially thiazide-
type diuretics.

Heart Failure: CAPOTEN (captopril) is indicated in patients with heart failure who
have not responded adequately to or cannot be controlled by conventional diuretic and
digitalis therapy. CAPOTEN is to be used with diuretics and digitalis.

CONTRAINDICATIONS: CAPOTEN is contraindicated in patients who are hyper-
sensitive to this product.

WARNINGS: Neutropenia/Agranulocytosis — Neutropenia (~ 1000/mm?3) with my-
eloid hyporlasm has resulted from use of captopril. About half of the neutropenic pa-
tients developed systemic or oral cavity infections or other features of the syndrome of
agranulocytosis. The risk of neutropenia is dependent on the clinical status of the patient:

In clinical trials in patients with hypertension who have normal renal function (serum
creatinine less than 1.6 mg/dL and no collagen vascular disease), neutropenia has been
seen in one patient out of %over 8,600 exposed. In patients with some degree of renal
failure (serum creatinine at least 1.6 mg/dL) but no collagen vascular disease, the risk
in clinical trials was about 1 per 500. Doses were relatively high in these patients, par-
ticularly in view of their diminished renal function. In patients with collagen vascular
diseases (e.g., systemic lupus erythematosus, scleroderma) and impaired renal func-
tion, neutropenia occurred in 3.7% of patients in clinical trials. While none of the over
750 patients in formal clinical trials of heart failure developed neutropenia, it has
occurred during the subsequent clinical experience. Of reported cases, about half had
serum creatinine = 1.6 mg/dL and more than 75% received procainamide. In heart
failure, it appears that the same risk factors for neutropenia are present.

Neutropenia has appeared usually within 3 months after starting therapy, associated
with myeloid hypoplasia and frequently accompanied by erythroid hypoplasia and de-
creased numbers of megakaryocytes (e.g., hypoplastic bone marrow and pancytopenia);
anemia and thrombocytopenia were sometimes seen. Neutrophils generally returned to
normal in about 2 weeks after captopril was discontinued, and serious infections were
limited to clinically complex patients. About 13% of the cases of neutropenia have ended
fatally, but almost all fatalities were in patients with serious illness, having collagen
vascular disease, renal failure, heart failure or immunosuppressant therapy, or a combi-
nation of these compllcanng factors Evaluation of the hypertensive or heart failure
patient sh of renalmcuon. If captopril is used
in patients with |mpa|red renal function, white blood cell and differential counts should
be evaluated prior to starting treatment and at approximately 2-week intervals for about
3 months, then periodically. In patients with collagen vascular disease or who are ex-
posed to other drugs known to affect the white cells or immune response, particularly
when there is impaired renal function, captopril should be used only after an assessment
of benefit and risk, and then with caution. All patients treated with captopril should be
told to report any signs of infection (e.g., sore throat, fever). If infection is suspected,
perform white cell counts without delay. Since discontinuation of captopril and other
drugs has generally led to prompt return of the white count to normal, upon confirma-
tion of neutropenia (neutrophil count --1000/mm?) withdraw captopril and closely fol-
low the patient’s course.

Proteinuria: Total urinary proteins -1 g per day were seen in about 0.7% of patients on
captopril. About 90% of affected patients had evidence of prior renal disease or received
high doses (150 mg/day), or both. The nephrotic syndrome occurred in about one-
fifth of proteinuric patients. In most cases, proteinuria subsided or cleared within
6 months whether or not captopril was continued. The BUN and creatinine were seldom
altered in proteinuric patients. Since most cases of proteinuria occurred by the 8th
month of therapy with captopril, patients with prior renal disease or those receiving
captopril at doses >150 mg per day, should have urinary protein estimates (dip-stick on
Ist morning urine) before therapy, and periodically thereafter.

Hypotension: Excessive hypotension was rarely seen in hypertensive patients but is a
possibility in severely salt/volume-depleted fersons such as those treated vigorously
with diuretics (see PRECAUTIONS [Drug Interactions]). In heart failure, where the
blood pressure was either normal or low, transient decreases in mean blood pressure --20%
were recorded in about half of the patients. This transient hypotension may occur after
any of the first several doses and is usually well tolerated, although rarely it has been asso-
ciated with arrhythmia or conduction defects. A starting dose of 6.25 or 12.5 mg tid may
minimize the hypotensive effect. Patients should be followed closely for the first 2 weeks
of treatment and whenever the dose of captopril and/or diuretic is increased.

BECAUSE OF THE POTENTIAL FALL IN BLOOD PRESSURE IN THESE
PATIENTS, THERAPY SHOULD BE STARTED UNDER VERY CLOSE
MEDICAL SUPERVISION.

PRECAUTIONS: General: Impaired Renal Function— Hypertension — Some hyper-
tensive patients with renal disease, particularly those with severe renal artery stenosis,
have developed increases in BUN and serum creatinine. It may be necessary to reduce
captopril dosage and/or discontinue diuretic. For some of these patients, normalization
of blood p! and e of ad renal perfusion may not be possible.
Heart Failure — About 20% of patients devclop stable elevations of BUN and serum
creatinine ~20% above normal or baseline upon long-term treatment. Less than 5% of
panents, generally with severe preexisting renal disease, required discontinuation due
rogressively increasing creatinine. See DOSAGE AND ADMINISTRATION, AD-
V RSE REACTIONS [Altered Lab y Findings). Valvular Stenosis— A theoretical
concern, for risk of decreased coronary perfusion, has been noted regarding vasodilator
treatment in r atients with aortic stenosis due to decreased afterload reduction. Surgery/
Anesthesia — If hypotension occurs during surgery or anesthesia, and is conmderej due
to the effects of captopril, it is correctable by volume expansion.
Drug Interactions: Hypotension — Patients on Diuretic Therapy — Precipitous reduction
of blood pressure may occasionally occur within the 1st hour after administration of the
initial of captopril dose in patients on diuretics, especially those recenlly placed on diuretics,
and those on severe dietary salt restriction or dlaIyS|s his possibility can be mi d

()

by either discominujng the diuretic or increasing the salt intake about 1 week prior to
initiation of captopril therapy or by initiating therapy with small doses (6.25 or 12.5mg).
Alternatively, provide medical supervision for at least 1 hour after the initial dose.

Agents Having Vasodilator Activity — In heart failure patients, vasodilators should be
administered with caution.

Agents Causing Renin Release — Captopril’s effect will be augmented by antihypertensive
agents that cause renin release.

Agents Affecting Sympathetic Activity — The sympathetic nervous system may be es-
pecially important in supporting blood pressure in patients receiving captopril alone or
with diuretics. Beta-adrenergic blocking drugs add some further antihypertensive effect
to captopril, but the overall response is less than additive. Therefore, use agents affect-
ing sympathetic activity (e.g., ganglionic blocking agents or adrencrglc neuron blocking
agents) with caution.

Agents Increasing Serum Pc —Give pc paring diuretics or potassium
supplements only for documented hypokalemla and then with caution, since they may

lead to a significant increase of serum p Use p ontaining salt substi-
tutes with caution.
Inhibitors of End Pr landin Synthesis — Indomethacin and other nonsteroidal

anti-inflammatory agents may reduce the antihypertensive effect of captopril, especially
in low renin hypertension.

Drug/Laboratory Test Interaction: Captopril may cause a false-positive urine test
for acetone.
Y

Carci is and Impairment of Fertility: Two-year studies with
doses of 50 to 1350 mg/kg/day in mice and rats failed to show any evidence of carcinogenic
potential. Studies in rats have revealed no impairment of fertility.

Pregnancy: Category C: There are no adequate and well-controlled studies in preg-
nant women. Embryocidal effects and craniofacial malformations were observed in rab-
bits. Therefore, captopril should be used during pregnancy, or for patients likely to
become pregnant, only if the potential benefit outweighs the potential risk to the fetus.
Captopril crosses the human placenta.

Nursing Mothers: Captopril is secreted in human milk. Exercise caution when ad-
ministering captopril toa nursing woman, and, in general, nursing should be interrupted.

Pediatric Use: Safety and effectiveness in children have not been established although
there is limited experience with use of captopril in children from 2 months to 15 years of
age. Dosage, on a weight basis, was comparable to that used in adults. CAPOTEN
(captopril) should be used in children only if other measures for controlling blood pres-
sure have not been effective.

ADVERSE REACTIONS: Reported incidences are based on clinical trials involving
approximately 7000 patients.

Renal — About 1 of 100 patients developed proteinuria (see WARNINGS). Renal in-
sufficiency, renal failure, polyuria, oliguria, and urinary frequency in 1 to 2 of 1000 patients.

Hematologic — Neutropenia/agranulocytosis has occurred (see WARNINGS). Ane-
mia, thrombocytopenia, and pancytopenia have been reported.

Dermatologic — Rash, (usually maculopapular, rarely urticarial), often with pruritus,
and sometimes with fever and eosinophilia, in about 4 to 7 of 100 patients (depending on
renal status and dose), usually during the 1st 4 weeks of therapy. Pruritus, without rash,
in about 2 of 100 patients. A reversible associated pemphigoid-like lesion, and
photosensitivity, have also been reported. Angioedema of the face, mucous membranes
of the mouth, or of the extremities in about 1 of 1000 patients — reversible on discontin-
uance of captopril therapy. One case of laryngeal edema has been reported. Flushing or
pallor in 2 to 5 of 1000 patients.

Cardiovascular — Hypotension may occur; see WARNINGS and PRECAUTIONS
[Drug Interactions] for discussion of hypotension on initiation of captopril therapy.
Tachycardia, chest pain, and palpitations each in about 1 of 100 patients. Angina pectoris,
myocardial infarction, ilaynaud’s syndrome, and congestive heart failure each in 2 to 3
of 1000 patients.

Dysgeusia — Approximately 2 to 4 (depending on renal status and dose) of 100 patients
developed a diminution or loss of taste perception; taste impairment is reversible and
usually self-limited even with continued drug use (2 to 3 months). Gastric irritation,
abdominal pain, nausea, vomiting, diarrhea, anorexia, constipation, aphthous ulcers,
peptic ulcer, dizziness, headache, malaise, fatigue, insomnia, dry moutfl dyspnea, cough,
alopecia, paresthesias reported in about 0.5 to 2% of patients but did not appear at in-
creased frequency compared to placebo or other treatments used in controlled trials.

Altered Laboratory Findings: Elevations of liver enzymes in a few patients although
no causal relationship has been established. Rarely chol ic jaundice, and hepatocellular
m;ud with or without secondary cholestasis, have been reponed A transmm elevauon
N and serum creatinine may occur, especially in dorr ular
hypertension patients. In instances of rapid reduction of longs!andmg or severely ele-
vated blood pressure, the glomerular filtration rate may decrease transiently, also resulting
in transient rises in serum creatinine and BUN. Small increases in serum potassium
concentration frequently occur, especially in patients with renal impairment (see
PRECAUTIONS).
OVERDOSAGE: Primary concern is correction of hyp i Vol
with an L.V. infusion of normal saline is the treatment of choice for reslorauon of blood
pressure. Captopril may be removed from the general circulation by hemodialysis.
DOSAGE AND ADMINISTRATION: CAPOTEN (captopril) should be taken one
hour before meals. In hypertension, CAPOTEN mai'{be dosed bid or tid. Dosage must
be individualized; see DBSAG AND ADMINISTRATION section of package insert
for detailed information regarding dosage in hypertension and in heart failure. Because
CAPOTEN (captopril) is excreted primarily by the kidneys, dosage adjustments are
recommended for patients with impaired renal function.
Consult package insert before prescribing CAPOTEN (captopril).
HOW SUPPLIED: Available in tablets of 12.5, 25, 50, and 100 m, ém bottles of 100 (25
mg and 50 mg also available in bottles of 1000), and in UNIMATI unit-dose packs of
100 tablets. (J3-658])

SQUIBB

© 1988 E. R. Squibb & Sons, Inc., Princeton NJ

528-509 Issued: January 1988




The One for an Important
Spectrum of Patient Benefits

Just one
tablet{
once a day

in duodenal
ulcer

PEPCID*{Famotidine, MSD) is contraindicated in patients
who are hypersensitive to any component of this medication.

Copytight ¢ 1987 by Merck & Co.. InC




Begins on day 1,

P ROMP T lasts all night and all
PAIN RELIEF day in most patients.

R APID Healing often complete by week 4.

ULCER HEALING

G Il Il tolerated—adverse
EXCELLENT reggtle'g% %z\i/gen(c)e comparable to

TOLER AB"_ITY placebo in clinical studies.

One 40-mg tablet h.s.
SIM PLIFI ED for acute tl'?erapy
DOSAG E in active duodenal ulcer.

One 20-mg tablet h.s.
for maintenance therapy
Medi-Cal Approval Numbers in duodenal ulcer.

1758 F 1758 D Dosing intervals may need to be
prolonged or dosage reduced

- in patients with severe renal
40-mg 20-mg insufficiency (creatinine clearance
tablet tablet <10 mL/min).

COST-EFFECTIVE o705 mon o therapy less
THERAPY

*registered trademark of Glaxo Group Limited.
**Based on the manufacturer’s direct or wholesale price to the
retall pharmacist.

B v

TABLETS, 20 mg and 40 mg
epcldss
A DAY

(Famotidne/MSD)  wso

ER&K
H
For a Brief Summary of Prescribing Information, please see following page. gOHMFE
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ORAL SUSPENSION

Dapcia  Dep

20 mg and 40 mg
40 mg per 5 mL

Contraindications: Hypersensitivity to any component.

Precautions: General: Symptomatic response to therapy does not
preclude the presence of gastric malignancy.

Patients with Severe Renal Insufficiency: Longer intervals between
doses or lower doses may be needed in patients with severe renal
insufficiency (creatinine clearance <10 mL/min) to adjust for the
longer elimination half-life of famotidine (see Clinical Pharmacology
and Dosage and Administration sections of Prescribing Information).

Information for Patients: The oral suspension should be shaken
vigorously for 5-10 seconds prior to each use, and unused constituted
oral suspension should be discarded after 30 days.

Drug Interactions: No drug interactions have been identified.
Compounds tested in man include warfarin, theophylline, phenytoin,
diazepam, aminopyrine, and antipyrine.

Carcinogenesis, Mutagenesis, Impairment of Fertility: In rats
and mice given oral doses up to approximately 2500 times the
recommended human dose for active duodenal ulcer, there was no
- evidence of carcinogenic potential, no evidence of a mutagenic
effect, and fertility and reproductive performance were not affected.

Pregnancy: Pregnancy Category B—There are no adequate or
well-controlled studies in pregnant women. Use during pregnancy
only if clearly needed. )

Nursing Mothers: It is not known whether famotidine is secreted into
human milk; however, it is secreted into the milk of lactating rats.

A decision should be made whether to discontinue nursing or to
discontinue the drug, taking into account the importance of the drug
to the mother.

Pediatric Use: Safety and effectiveness in children have not been
established. :

Use in Elderly Patients: No dosage adjustment is required based on
agle but may be necessary in severe renal impairment (see Clinical
Pharmacology section of Prescribing Information).

Adverse Reactions: The adverse reactions listed below have been
reported during domestic and international clinical trials in
approximately 2500 patients. In the placebo-controlled clinical trials,
the incidence of adverse experiences with PEPCID Tablets, 40 mg at
bedtime, was similar to that with placebo.

Incidence Greater than 1%: The following adverse reactions have
been relgoned to occur in more than 1% of patients on therapy with
PEPCID in controlled clinical trials and may be causally related to the
drug: headache (4.7%), dizziness (1.3%), constipation (1.2%), and
diarrhea (1.7%).

Causal Relationship Unknown: The following other adverse
reactions have been reported in clinical trials. While a causal
relationship could not be established for these infrequently reported
events, causality cannot be excluded. Body as a Whole—Fever,
asthenia, fatigue. Cardiovascular—Palpitations. Gastrointestinal—
Nausea, vomiting, abdominal discomfort, anorexia, dry mouth, liver
enzyme abnormalities. Hematologic—Thrombocytopenia.
Hypersensitivity—Orbital edema, conjunctival injection.
usculoskeletal—Musculoskeletal pain, arthralgia. Nervous
System/Psychiatric—Paresthesias; grand mal seizures (single
report); psychic disturbances including depression, anxiety,
decreased libido, hallucinations (single report); insomnia;
somnolence. Respiratory—Bronchospasm. Skin—Alopecia, acne,
pruritus, rash, dry skin, flushing. Special Senses—Tinnitus,
taste disorder. :

The adverse reactions reported for PEPCID Tablets may also occur
with PEPCID Oral Suspension or PEPCID 1.V,; in addition, transient
irritation at the injection site has been observed with PEPCID I.V.

cd
(Famoticine/MSD)  (Famotidiine for
Oral Suspension/MSD)

Pepcidiv
(Famoticine/MSD)

20 mg per 2 mL

Management of Overdosage: There is no experience to date with
deliberate overdosage. Up to 640 mg/day have been given to patients
with pathological hypersecretory conditions with no serious adverse
effects. In the event of overdosage, treatment should be symptomatic
and supportive. Unabsorbed material should be removed from the

astrointestinal tract, the patient should be monitored, and supportive
therapy should be employed.
Dosage and Administration: Duodenal Ulcer: The recommended
adult oral dosage for active duodenal ulcer is 40 mg h.s.; most
patients heal within 4 weeks, and it is rarely necessary to use the full
dosage for longer than 6 to 8 weeks. A regimen of 20 mg b.i.d. is also
ggectnv'? For maintenance therapy, the recommended oral dosage is

mg h.s.
Pathological Hypersecretory Conditions (e.g., Zollinger-Ellison
Syndrome, Mz%ple Endocr”ne Adenomas): The dosage varies
with the individual patient; the recommended adult oral starting
dosage is 20 mg q6h, but some patients may require a higher starting
dosage. Dosages should be adjusted to individual patient needs and
continued as long as clinically indicated; up to 160 mg q6h have been
administered to some patients with severe Zollinger-Ellison
syndrome.
Oral Suspension: The Oral Suspension may be substituted for
Tablets for those patients who cannot swallow tablets.
Directions for Preparing PEPCID Oral Suspension: Prepare
suspension at time of dispensing. Slowly add 46 mL Purified Water.
Shake vigorously for 5-10 seconds immediately after adding the water
and immediately before use. )
Stability of PEPCID Oral Suspension: Unused constituted oral
suspension should be discarded after 30 days. ’
Intravenous Administration: In some hospitalized patients with
pathological hypersecretory conditions or intractable ulicers, or in
patients who are unable to take oral medication, the recommended
intravenous dosage is 20 mg q12h. For preparation of solutions for
injection or infusion and for compatible diluents, please see
Prescribing Information. Parenteral drug products should be
inspected visually for particulate matter and discoloration prior to
administration whenever solution and container permit.
Concomitant Use of Antacids: Antacids may be given
concomitantly if needed.
Adjustment for Patients with Severe Renal Insufficiency:

In patients with severe renal insufficiency (creatinine clearance less
than 10 mL/min), the elimination half-life of famotidine may exceed
20 hours, reaching approximately 24 hours in anuric patients. Although
no relationship of adverse effects to high plasma levels has been
established, to avoid excess accumulation of the drug, the dosage
may be reduced to 20 mg h.s. or the dosing interval may be prolonged
to 36 to 48 hours as indicated by the patient’s clinical response.
How Supplied: Tablets, containing 20 mg or 40 mg famotidine, with
hydroxypropyl! cellulose, hydroxypropyl methylcellulose, iron oxides,
magnesium stearate, microcrystalline cellulose, starch, talc, and
titanium dioxide as inactive ingredients, in bottles of 30 and unit-dose
packages of 100; Oral Suspension, containing per 5 mL after
constitution with 46 mL Purified Water, 40 mg famotidine, with citric
acid, flavors, microcrystalline cellulose and carboxymethylcellulose
sodium, sucrose, and xanthan gum as inactive ingredients, and
sodium benzoate 0.1%, sodium methylparaben 0.1%, and sodium

ropylparaben 0.02% added as preservatives, in bottles of 400 mg
'amotidine for constitution; Solution for intravenous injection,
containing 10 mg famotidine per mL, with L-aspartic acid 4 mg,
mannitol 20 mg, and water for injection g.s. 1 mL as inactive

ingredients, and benzyl alcohol 0.9% added as preservative to the
multidose vial, as 10x2-mL single-dose vials and as 4-mL vials.

S
MSD Representative or see Prescribing Information.
Merck Sharp & Dohme, Division of Merck & Co., INC.,

For more detailed information, consult your
West Point, PA 19486 JBPE26(703) %ﬁ
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A+ Rating from

AM. Best Company,

the Bible of the
insurance industry*

* SCPIE is one of only five physician-owned
companies in the nation to have the Best’s
A+ rating. We are the largest of them all.

75 A,

-

\"

4 Los Angeles County, Orange County, Riverside County, San Bernardino County,

g ﬁ\\ Sponsored by SOCAP: The medical associations and societies of Kern County,
\"V/ San Luis Obispo County, Santa Barbara County and Ventura County.

THE WESTERN JOURNAL OF MEDICINE

Check our
vital signs.

M ore physicians in California depend
upon SCPIE than any other company

for their professional liability insurance.
There are many reasons why SCPIE is the
leader. Check them out:

& Rates: This is your bottom line. SCPIE
rates are highly competitive. “Profits” are
returned to the policyholders through
Experience Credits.

i Stability: SCPIE has a history of stable
rates and financial strength. SCPIE has ade-
quate reserves to pay anticipated claims, plus
surplus to cover unexpected losses. SCPIE is
reinsured with Lloyds of London.

i Non-assessability: You cannot be
assessed if claims experience turns sour.
SCPIE is a top-flight insurance company, not
a cooperative which requires you to assume
unlimited liability for others’ losses.

i Claims Handling: A claim is a traumatic
experience. You get highly qualified legal
counsel, experienced in professional liability
claims. Three out of four claims are closed
without payment. Our record of defense
verdicts is over 85%.

% Underwriting: Physicians review all
applications requesting nose coverage and/or
with claims history. SCPIE also maintains an
on-going underwriting process to be sure
members meet quality standards.

' Local physician control: SCPIE is owned
by its physician policyholders, who elect phy-
sicians to run it. They make sure that over-
head is low and performance is high.

SCP1e

Southern California
Physicians Insurance
Exchange

2029 Century Park East
Suite 2300

Los Angeles, CA 90067
(213) 552-8900




In the
treatment
of chronic
anxiety...

benzodiazepine

withdrawal

syndrome...
It doesn’t have
to be the price

of efficacy.

For Brief Summary, please see last page of this advertisement.



Busparg(buspirone HC)

Tablets, 5 mg and 10 mg

The anxiolytic that breaks
the link between efficacy and

a withdrawal syndrome

Proven anxiolytic efficacy during treatment...
without a withdrawal syndrome when therapy ends'

During therapy, BuSpar-
treated patients and
clorazepate-treated
patients experienced
significant reductions in
Hamilton Anxiety Scale
scores. Upon discontinu-
ation of therapy, however,
clorazepate-treated
patients experienced a
significant increase in
'HAM-A Scale scores,
indicating the emergence
of a withdrawal syndrome
—BuSpar-treated patients
did not.

Mean HAM-A Score
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The first choice for
chronic anxiety

BuSpar effectively relieves
the symptoms of anxiety—such as
irritability, inability to concentrate, and
excessive worry or fearfulness—generally
without producing euphoria’ and with no
more drowsiness (10%) than induced by
placebo (9%).>

BuSpar helps restore normal
functioning generally without
impairing cognition* or motor function*®
or potentiating the effects of alcohol.**®

No withdrawal syndrome has
been demonstrated in clinical
trials with BuSpar, even on abrupt
discontinuation of therapy.' As a result,
you stay in control of the treatment you
prescribed.

Counseling and follow-up are
important. Patients should be advised
that BuSpar does not produce a

tranquilizer “buzz;” but instead will relieve
their symptoms gradually and steadily.
Improvement generally is noted within

7 to 10 days. Patients should be monitored
for relief of symptoms, improvement in
functioning, and an increased capacity

to cope.

BuSpar is not a controlled
substance. Side effects associated with
the use of BuSpar not seen at an equivalent
incidence among placebo-treated patients
in controlled clinical trials were

dizziness (12%), nausea (8%), headache (6%),

nervousness (5%), lightheadedness (3%),
and excitement (2%).

*Study conducted in normal volunteers. Patients
should be cautioned about operating an
automobile or using complex machinery until
they are reasonably certain that BuSpar treatment
does not affect them adversely.

**While formal studies of the interaction of BuSpar

with alcohol indicate that it does not increase
alcohol-induced impairment in motor and mental
performance, it is prudent to avoid concomitant
use of alcohol and BuSpar.

The first choice for chronic anxiety

BuSpan

For Brief Summary, please see following page.

5 mgand 10 mg

(buspirone HCl)

A different kind of calm




In hypertension you want. .. f

- vasodilation
\ and |
. protection
- oftheheart
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E givesyouboth
(abefalol HC, Tablers
[T vasodilation [betablockade] [ Low incidence of impotence, fatigue,

or cold extremities'
- O Lipid and potassium levels are not
adversely affected

O Minimizes risk of reflex tachycardia

O Maintains cardiac output

O Maintains exercise capacity

O Does not adversely affect heart rate

O Maintains blood flow to vital organs

O Renal function is unimpaired
mizeaterskolelexiachyoaria | midtomodarmemyperenonwinNORVODYE  reportof Smpromatic ostralyratension
tMost adverse effects are mild, transient, and (labetalol HCI) Tablets include dizziness (1196), have been uncommon and have included rare

occur early in the course of treatment. in control- nausea (6%), and fatigue (5%). Dyspepsia (3%), instances of syncope. For complete side effects
led clinical trials of three to four months’ duration, nasal stuffiness (3%), impotence (1), anddrows-  profile, see Prescribing Information.

(| R
For Brief Summary, please see reverse side of page. HEM o rermacouicas inc.
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13071942-J8S PRODUCT Mmmummw Labetalol
INFORMATION I:K] Daily Dose (mg)
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muﬂ&ﬂnnﬂav&hw 18 months in W.mrm In most cases, it was mild, transient and
mice and for 2 in rats showed no of usually occurred at the beginning of treatment.
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overt 4
Mudmwmne ). daoudmevﬂmme:’:m ‘=ya eyes. .
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m :"m“"‘mw o‘m“wm""" faihure. Beta blockade dence of fetal n"w erved Incressed o Skin and Appendages Rashes of various types, such as generalized
‘more severe failure. Although should -unem'nbotl:qndsudma anRHD. are 2 d ; bullous lichen planus; peoriaform;
heart failure, if necessary, labetalol HCl can o and well-controlled facial erythema; Peyronie’s disease; reversible alopecia. 5
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lnotmgc X on heart e n with mammﬂimmmwma conducted for further safety and eih I of g
atients M' -Hm-y Cad-:ddnh patients 'nhhnau %Mm“wnhww the Results of this indicate that the type I.amllplml o
a period of time can, in some cases, lead to through weaning at doses of m{mhmcmﬂam adverse effects were comparable to those cited above.
cardiac failure, At the first sign or of impending fail- in neonatal survival. Potential Adverse Effects )
z.p-ﬂmu mWhm-m.m Labor and Delivery hﬂ'&aumndmdkwmwmhnbw
observed closely. If cardiac failure continues, Labetalol HCl g reported with other
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patients withdrawn from beta-blocker therapy; exacerbation of angina Pedintric Use 10 & nursing womar
p e Dk y bt di Allergic Fever combined with aching throet; laryngospasm;
and, in some wu.d Ty When d k ered after abrugt dis- Safety and effectiveness in children have not been established. distress. N ldm N
NORMODYNE (labetlol HC). particlaty i petiens with AD x Ag or
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period of one w0 two weeks and "::cf“""“ub“""ﬁ‘n' - dmhmﬁc&ﬂduﬁhd)m4m:h:;uh:.b The ome associated with the beta-blocker
coronary continuation of NORMODYNE (labetalol HC1) Tablets due to one or peactolol has not been with labetalol
ops, YN_E(‘ Ha)uywmmuuw_ more '-Mﬂﬁ*d‘“ hd?ﬁd eave been O
ate for the management of unstable angina should be taken. Patients trials, beta-blocker control agents led to in8tw serum transaminases in 4% of treated with labetalol HCl and
Mkmn!h o ‘of therapy Plﬂi-i:ou:: 05:270‘ acting alpha-agonist in in:e tested, and more rarely, increases in blood urea.
without the physician’s advice. coronary artery discase is com- 'ueduivdlﬁulmc’n i d"*'mn i Iiwi 1 triak ‘"‘""i"'*l Ile OVERDOSAGE
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Then thousands...

Soon more than a million.

Soon more than a million insulin users
will be taking Humulin.

And no wonder. Humulin is identical to the insulin produced
by the human pancreas—except that it is made by rDNA
technology.

Humulin is not derived from animal pancreases. So it con-
tains none of the animal-source pancreatic impurities that
may contribute to insulin allergies or immunogenicity.

The clinical significance of insulin antibodies in the com-
plications of diabetes is uncertain at this time. However, high
antibody titers have been shown to decrease the small
amounts of endogenous insulin secretion some insulin
users still have. The lower immunogenicity of Humulin has been
shown to result in lower insulin antibody titers; thus, Humufin
may help to prolong endogenous insulin production in
some patients.

Any change of insulin should be made cautiously and
only under medical supervision. Changes in refinement,
purity, strength, brand (manufacturer), type (regular, NPH,
Lente®, etc), species/source (beef, pork, beet-pork, or
human), and/or method of manufacture (recombinant DNA
versus animal-source insulin) may result in the need for a
change in dosage.

DIET...EXERCISE...

Humulin

human insulin -
(recombinant DNA origin)

Lilly Leadership
IN DIABETES CARE
Eli Lilly and Company

5{@@ indianapolis, Indiana.
For your insulin-using patients  c.ocouvaocowsny s 46285

845313




What do you do for duodenal ulcer patients who should
stop smoking, but won't? Both cimetidine' and ranitidine’
have been shown less effective in smokers than ed mucosa from further injury.
nonsmokers. Icer patient is a smoker, prescribe the
Choose CARAFATE® (sucralfate/Marion). Two recent ulcer medication that won't go up in smoke: safe,
studies show Carafate to be as effective in smokers as nonsystemic Carafate.
nonsmokers* A difference further illustrated in a
283-patient study comparing sucralfate to cimetidine®:

que, nonsystemic mode of action
y's own ulcer healing ability and

Nothing works like

Ulcer healing rates:
(at four weeks of therapy)®

Sucralfate:

Cimetidine:

ARAFATE

sucralfate/Marion
— Please see adjoining page for references and brief summary of prescribing information.

*Significantly greater than cimetidine smoker group (P<.05). 0825A8
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. 1 The Upjohn Company d
|
Up]ohn Kalamazoo Michigan 19001 USA

, ) N ) 4
Please see adjacent page for brict summan of prescribing inlormation

K
© 1988 The Upjohn Company




is often clicated

With With

associated associated
depressive symptoms. cardiovascular symptoms.
In double-blind. four-week clinical trials in 632 Almost 60% of é)atients in the study had anxiety
patients with moderate to severe anxiety therapy  with associated cardiovascular symptoms even
with XANAX was compared with placebo. though cardiovascular disease had been ruled out
XANAX was significantly more effective XANAX was shown to effectively relieve anxiety
{P<<00l)than placebo in relieving the anxiety, including the associated cardiovascular symptoms.
with over half of the patients showing marked to XANAX . the first of a unique class—the
moderate improvement by the first evaluation triazolobenzodiazepines.
period (one week). B Well tolerated—Side effects, if they occur, are
In addition. over 70% of these patients generally observed at the beginning of therapy

experienced asso-
ciated moderate to
severe depressed
mood. XANAX was
shown to be signifi-
cantly more eftective

and usually disappear with continued medica-
tion. Drowsiness and light-headedness were the
most commonly reported adverse reactions.

M Sustained efficacy—No reported increase in dosage
during 16-week clinical study, once an appropriate
dosage was achieved. Since long-term effective-

(P<014)than pla- ness of XANAX has not been established. it is
cebo in improving recommended that it not be used for longer than
the associated 16 weeks.

depressed mood. W Simple dosage—0.25 t0 0.5 mg tid.

TABLETS 0.25. 05 &11MG ®

for the relief of complicated anxiety



Enhancement.

Advanced innovations from ISP Pharmaceuticals, Inc.

[11SP pharmaceutical vials are color coded national drug codes for insurance billing and
by drug category for rapid identification. a convenient patient receipt are included.
[JChild-resistant tops can be reversed to become  [JISP vials arrive at your office safety-sealed
easy-opening for arthritic or elderly patients. for your patients’ protection and your own.

Your practice name and logo, chart information,
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Call 1 (800) 782-8725

Our operators will answer your questions and fill your orders.
17210 Marquardt Ave., P.0. Box 3550 Cerritos, California 90703-3550



Before prescribing, see complete
prescribing information in

SK&F CO. literature or PDR.

\  The following is a brief summary.

WARNING

This drug is not indicated for initial therapy of edema or
hypertension. Edema or hypertension requires therapy
titrated to the individual. If this combination represents the
dosage so determined, its use may be more convenient in
patient management. Treatment of hypertension and edema
is not static, but must be reevaluated as conditions in each
patient warrant.

Conlraindications: Concomitant use with other potassium-
sparing agents such as spironolactone or amiforide. Further use
in anuria. progressive renal or hepatic dysfunction. hyperkalermia
Pre-existing elevated serum potassium. Hypersensitivily to either
component or other sulfonamide-derived drugs.

Warnings: Do not use potassium supplements, dietary or
otherwise, unless hypokalemia develops or dietary intake of
polassium is markedly impaired. If supplementary potassium is
needed, potassium tablets should not be used. Hyperkalemia can
occur, and has been associated with cardiac irrequiarities. Itis
more likely in the severely ill. with urine volume less than one liter/
day. the elderly and diabetics with suspected or confirmed renal
insutficiency. Periodically. serum K levels should be determined.
If hyperkalemia develops. substitute a thiazide alone. restrict K*
intake. Associated widened QRS complex or arrhythmia
requires prompt additional therapy. Thiazides cross the placental
barrier and appear in cord blood. Use in pregnancy requires
weighing anticipated benefits against possibie hazards. including
fetal or neonatal jaundice, thrombocytopenia, other adverse
reactions seen in adults. Thiazides appear and triamterene may
appear in breast milk. If their use is essential. the patient should
stop nursing. Adequate information on use in children is not
available. Sensitivity reactions may occur in patients with or

A better alternative

for hypertensives who
are going bananas...

* Not for initial therapy. See briet summary.

without a history of alfergy or bronchial asthma. Possible
exacerbation or activation of systemic lupus erythematosus has
been reported with thiazide diuretics.

Precautions: The bioavailability of the hydrochlorothiazide
component of ‘Dyazide " is about 50% of the bioavailability of the
single entity. Theoretically. a patient transferred from the single
entities of triamterene and hydrochlorothiazide may show an
increase in blood pressure or fluid retention. Simitarly, it is also
possible that the Jesser hydrochlorothiazide bioavailability could
lead to increased serum potassium levels. However. extensive
clinical experience with ‘Dyazide’ suggests that these conditions
have not been commonly ohserved in chnical practice. Angio-
tensin-converting enzyme (ACE) inhibitors can elevate serum
potassium: use with caution with ‘Dyazide'. Do periodic serum
electrolyte determinations (particularly important in patients
vomiting excessively or receiving parenteral fluids. and during
concurrent use with amphotericin B or corticosteroids or
corticotropin[ACTH)). Periodic BUN and serum creatinine
determinations should be made. especially in the elderly, diabetics
or those with suspected or confirmed renal insufficiency.
Cumulative effects of the drug may develop in patients with
impaired renal function. Thiazides should be used with caution in
patients with impaired hepatic function. They can precipitate coma
in patients with severe liver disease. Observe requiarly for possible
blood dyscrasias. liver damage. other idiosyncratic reactions.
Blood dyscrasias have been reported in patients receiving
triamterene, and feukopenia. thrombocytopenia, agranulocytosis.
and aplastic and hemolytic anemia have been reported with
thiazides. Thiazides may cause manifestation of latent diabetes
mellitus. The effects of oral anticoagulants may be decreased
when used concurrently with hydrochlorothiazide, dosage
adjustments may be necessary. Clinically insignificant reductions
in arterial responsiveness to norepinephring have been reported.
Thiazides have also been shown to increase the paralyzing effect
of nondepolarizing muscle refaxants such as tubocurarine.
Triamterene is a weak folic acid antagonist. Do periodic blood
studies in cirrhotics with splenomegaly. Antihypertensive effects
may be enhanced in post-sympathectomy patients. Use cau-
tiously in surgical patients. Triamterene has been found in renal
stones in association with the other usual calculus components.
Therefore, *Dyazide” should be used with caution in patients with
histories of stone formation. A few occurrences of acute renal
failure have been reported in patients on ‘Dyazide when treated
with indomethacin. Therefore, caution is advised in administering
nonsteroidal anti-inflammatory agents with ‘Oyazide'. The

Spare your patients the extra cost—
in calories, sodium and dollars.

Spare your patients the rigors of
dietary K+ supplementation.

®

25mg Hydrochlorothiazide/S0mgq Triamterene/SKF

Effective antihypertensive’
therapy...without
the bananas

DAW
'DYAZIDE’ AS WRITTEN.

following may occur: transient elevated BUN or creatining or both.
hyperglycemia and glycosuria (diabetic insulin requirements may
be altered). hyperuricemia and gout, digitalis intoxication (in
hypokalemia), decreasing alkali reserve with possible metabolic
acidosis. ‘Dyazide’ interferes with fluorescent measurement of
quinidine. Hypokalemia is uncommon with Dyazide'. but should it
develop. corrective measures should be taken such as potassium
Supplementation or increased dietary intake of potassium-rich
foods. Corrective measures should be instituted cautiously and
serum potassiuim levels determined. Discontinue corrective
measures and ‘Dyazide’ should laboratory values reveal elevated
serum potassium. Chioride deficit may occur as well as dilutional
hyponatremia. Concurrent use with chiorpropamide may increase
the risk of severe hyponatremia. Serum PBI levels may decrease
without signs of thyroid disturbance. Calcium excretion is
decreased by thiazides. "Dyazide’ should be withdrawn before
conducting tests for parathyroid function. Thiazides may add to or
potentiate the action of other antihypertensive drugs. Diuretics
reduce renal clearance of lithium and increase the risk of lithium
toxicity. .
Adverse Reactions: Muscle cramps. weakness, dizziness.
headache, dry mouth; anaphylaxis, rash, urticaria, photosensi-
tivity, purpura, other dermatological conditions; nausea and
vomiting. diarrhea, constipation, other gastrointestinal distur-
bances: postural hypotension {may be aggravalted by aicohol,
barbiturates. or narcotics). Necrotizing vasculitis. paresthesias.
icterus, pancrealilis, xanthopsia and respiratory distress including
pneumonitis and pulmonary edema, transient blurred vision.
sialadenitis, and vertigo have accurred with thiazides alone.
Triamterene has been found in renal stones in association with
other usual calculus components. Rare incidents of acute
interstitial nephritis have been reported. Impotence has been
reported in a few patients on ‘Dyazide’, although a causal
relationship has not been established.

Supplied: ‘Dyazide’ is supplied as a red and white capsule, in
hottles of 1000 capsules; Single Unit Packages (unit-dose) of
100 (intended for institutional use anly); in Patient-Pak™ unit-
of-use boftles of 100.

BRS-DZ:L45

a product of

SK&F CO.

Cidra. PR. 00639

& SK&F Co.. 1987
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Consider the
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eclor
cefaclor
250-mg Pulvules®t.i.d.

offers effectiveness against
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the major causes of bacterial bronchitis

Haemophilus influenzae and Streptococcus pneumoniae
(ampicillin-susceptible and ampicillin-resistant)

Note: Ceclor is contraindicated in patients with known allergy
to the cephalosporins and should be given cautiously to

penicillin-allergic patients.

Ceclor® (cefaclor)

Summary. Consult the package literature for
prescribing information.

Indications: Lower respiratory infections,
including pneumonia, caused by Streptococcus
pneumnoniae, Haemophilus influenzae, and
Streptococcus pyogenes (group A B-hemolytic
streptococci).

Contraindication:
Known allergy to cephalosporins.

Warnings:
CECLOR SHOULD BE ADMINISTERED CAUTIOUSLY TO
PENICILLIN-SENSITIVE PATIENTS. PENICILLINS AND CEPHA-
LOSPORINS SHOW PARTIAL CROSS-ALLERGENICITY. POSSI-
BLEREACTIONS INCLUDE ANAPHYL AXIS.

Administer cautiously to allergic patients.

Pseudomembranous colitis has been
reported with virtually all broad-spectrum
antibiotics. It must be considered in differential
diagnosis of antibiotic-associated diarrhea.
Colon flora is altered by broad-spectrum
antibiotic treatment, possibly resulting in
antibiotic-associated colitis.

Precautions:

« Discontinue Ceclor in the event of allergic
reactions to it.

« Prolonged use may result in overgrowth of
nonsusceptible organisms.

+ Positive direct Coombs’ tests have been re-
ported during treatment with cephalosporins.

« Ceclor should be administered with caution in
the presence of markedly impaired renal func-
tion. Although dosage adjustments in moderate
to severe renal impairment are usually not
required, careful clinical observation and labo-
ratory studies should be made.

« Broad-spectrum antibiotics should be pre-
scribed with caution in individuals with a his-
tory of gastrointestinal disease, particularly
colitis.

« Safety and effectiveness have not been deter-
mined in pregnancy, lactation, and infants less
than one month old. Ceclor penetrates
mother’s milk. Exercise caution in prescribing
for these patients.

Adverse Reactions: (percentage of patients)
Therapy-related adverse reactions are
uncommon. Those reported include:

Penicillin is the usual drug of choice in the treatment and
prevention of streptococcal infections, including the prophy-
laxis of rheumatic fever. See prescnbmg information.

« Gastrointestinal (mostly diarrhea): 2.5%.
« Symptoms of pseudomembranous colitis may
appear either during or after antibiotic treat-
ment.
« Hypersensitivity reactions (including mor-
billiform eruptions, pruritus, urticaria, and
serum-sickness-like reactions that have
included erythema multiforme ([rarely, Ste-
vens- Johnson syndrome] or the above skin
ions d by arthritis/
arthralgiaand, frequently. fever): 1.5%; usually
subside within a few days after cessation of
therapy. Serum-sickness-like reactions have
been reported more frequently in children than
in adults and have usually occurred during or
following a second course of therapy with
Ceclor. No serious sequelae have been
reported. Antihistamines and corticosteroids
appear to enhance resolution of the syndrome.
« Cases of anaphylaxis have been reported, half
of which have occurred in patients with a his-
tory of penicillin allergy.
« As with some penicillins and some other
cephalosporins, transient hepatitis and chole-
static jaundice have been reported rarely.
« Rarely, reversible hyperactivity, nervousness,

insomnia, confusion, hypertonia, dizziness,
and somnolence have been reported.

« Other: eosinophilia, 2%; genital pruritus or
vaginitis, less than 1%; and, rarely, throm-
bocytopenia.

Abnormalities in_laboratory results of uncertain

etiology.

. SIught in hepatlc Y

o Tr fl in leu

(especially in infants and children).

« Abnormal urinalysis; elevations in BUN or

serum creatinine.

« Positive direct Coombs' test.

« False-positive tests for urinary glucose with

Benedict's or Fehling’s solution and Clinitest®

tablets but not with Tes-Tape® (glucose

enzymatic test strip, Lilly). [061787L)
PA 0709 AMP

©1987, ELILILLY AND COMPANY CR-5005-B-849318
Additional information available to the

yte count

profession on request from EliLillyand
Company, Indianapolis, Indiana 46285.
Eli Lilly Industries, inc

Carolina, Puerto Rico 00630
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Classified
Advertisements

The rate for each insertion is $6 per line (average six words per line) with five line ($30)

minimum. Box number charge: $5 each month.

Classified display rates $50 per inch.

Copy for classified advertisements should be received not later than 25th of the second month
preceding issue. All copy must be typed or printed. ¢ Classified advertisers using Box
Numbers forbid the disclosure of their identity; your inquiries in writing will be forwarded to Box
Number advertisers. The right is reserved to reject or modify all classified advertising copy in
conformity with the decisions of the Advertising Committee.

Please Type or Print Advertising Copy

Classified Advertisements Are Payable in Advance

CLASSIFIED ADVERTISEMENTS
THE WESTERN JOURNAL OF MEDICINE
PO. BOX 7602, SAN FRANCISCO, CA 94120-7602
(415) 882-5178

PHYSICIANS WANTED '

EMERGENCY MEDICINE. We are an established
35 physician partnership in northern California
and we are seeking BE/BC Emergency Physi-
cians to join us. All of our facilities have moderate
volumes, many serve as EMS base-stations.
Salary and benefits are competitive; malpractice
is paid. If interested in a career in Emergency
Medicine with us, please contact Sacramento
Emergency Medical Group, 4325 Auburn Blvd,
Ste 100, Sacramento, CA 95841, (916) 486-4414.

FAMILY PRACTITIONER. Visalia Medical Clinic
has an opening for a BC/BE Family Practitioner to
join a four physician department. Located in the
San Joaquin Valley of California, serving a
market area of approximately 350,000 citizens,
the Visalia Medical Clinic is a 40 physician multis-
pecialty clinic. Excellent hospital services and fa-
cilities. Compensation is incentive oriented with
advancement to full partnership after one year.
Excellent fringe benefits. John G. Heinsohn, Ad-
ministrator, 5400 W. Hillsdale, Visalia, CA 93291;
(209) 733-5222.

NEAR STANFORD. Six Internists, all subspecialty
trained and members of clinical faculty at Stan-
ford, interested in an Associate with subspecialty
interest and training. Should be well grounded in
Internal Medicine. Send CV to Dr Bigler, El
Camino Internal Medical Group, 125 South Dr,
Mountain View, CA 94040.

CRESCENT CITY, CALIFORNIA. Exciting posi-
tion available at a growing 24,000 visit ER in a
rural, coastal community. Fee-for-service with
possibility of six figure income. Send CV to Art B.
Wong, MD, FACEP, 1 Maritime Plaza, Ste 710, San
Francisco, CA94111.

NEUROSURGERY. Visalia Medical Clinic has an
opening for a BC/BE Neurological Surgeon to
enter an immediate and active practice. Located
in the San Joaquin Valley of California, serving a
market area of approximately 350,000 citizens.
Two Neurosurgeons presently serving this area.
Excellent hospital services and facilities. Must be
BC/BE. Compensation is incentive oriented with
advancement to full partnership after one year.
Excellent fringe benefits. John G. Heinsohn, Ad-
ministrator, 5400 W. Hillsdale, Visalia, CA 93291,
(209) 733-5222.

OB/GYN. Multispecialty group in northwest
Washington desires second Obstetrician. Excel-
lent practice opportunity, full range of benefits,
early partnership status, all practice costs paid.
For more information contact Shane Spray, Ad-
ministrator, 1400 E. Kincaid, Mount Vernon, WA
98273; (206) 428-2524.

PHYSICIANS WANTED IN TEXAS AND OKLA-
HOMA. Cardiology, Cardiovascular Surgery,
Dermatology, ENT, Family Practice, General
Surgery, Internal Medicine, OB/GYN, Orthopedic
Surgery, Pulmonology, Urology. Excellent
quality of life, first year guarantee, etc. Other op-
portunities available also. Reply with CV or call
Armando L. Frezza, Medical Support Services,
8806 Balcones Club Dr, Austin, TX 78750; (512)
331-4164.

SOUTH CENTRAL WYOMING. Immediate prac-
tice opportunity for BC/BE Urologist. Well-
equipped JCAH hospital for a service area of ap-
proximately 20,000 population. No state or city
income tax. Relocation incentives. Superior
hunting, fishing, camping, snowmobiling. Three
hours to Colorado ski area, five hours to Jackson
Hole. One and one-half hours to the mountains. If
interested, please send CV and references to D.
Abels, DO, Chairman, Recruiting Committee or
Richard Mills, Executive Director, Memorial Hos-
pital of Carbon County, Rawlins, WY 82301; (307)
324-2221.

ARIZONA-BASED PHYSICIAN recruiting firm has
opportunities coast-to-coast. ‘‘Quality Physicians
for Quality Clients since 1972’ Call (602)
990-8080; or send CV to Mitchell & Associates,
Inc, PO Box 1804, Scottsdale, AZ 85252.

DERMATOLOGIST. Visalia Medical Clinic has
an opening for a BC/BE Dermatologist now
staffed by one physician who has been with the
Clinic for 15 years. Located in the San Joaquin
Valley in central California and population ap-
proximately 350,000. Progressive city of 62,000,
near national parks and the ocean. Compensa-
tion is incentive oriented with advancement to full
partnership after one year. Excellent fringe bene-
fits. If interested, CV to John G. Heinsohn, Ad-
ministrator, 5400 W. Hillsdale, Visalia, CA 93291;
(209) 733-5222.

THE WESTERN JOURNAL OF MEDICINE
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KAISER PERMANENTE
Good People. Good Medicine.

NORTHERN CALIFORNIA

Several positions available for Family
Practice, Internal Medicine, and most
subspecialties. We are a young aggres-
sive group in a well known HMO organi-
zation with excellent benefits and a very
reasonable call schedule. You will enjoy
the patient population with ample time to
enjoy the mountains and San Francisco
which are nearby. If interested please call
or send CV to Physician Recruitment, Ad-
ministration, Kaiser Permanente Medical
Group, Inc, 1305 Tommydon St, Stockton,
CA 95210; (209) 476-3300.

FAMILY PRACTICE in four season playground.
Live, work, and play in beautiful north Idaho. Ex-
cellent professional opportunity. Private practice
affiliated with JCAH accredited hospital. For de-
tails call Nancy collect at (208) 784-1221, ext 304.
Shoshone Medical Center, Jacobs Gulch, Kel-
logg, ID 83837.

CALIFORNIA, SONORA. Staff Physician position
available in 11-12,000 visit ER in quaint, historic,
growing gold country community with fantastic
recreational opportunities, one hour from Yo-
semite. Excellent opportunity in an academic and
democratic group. Send CV to Art B. Wong, MD,
FACEP, EPMG, 1 Maritime Plaza, Ste 710, San
Francisco, CA94111.

PHYSICIANS WANTED. A General Surgeon and
an Oncologist to join 16 physician multispecialty
group with attached 40-bed hospital located in
southern Idaho. Contact Business Administrator,
Box 1233, Twin Falls, ID 83301.

FAMILY PHYSICIAN. BC/BE to join the Family
Practice department of a busy, primary care
based multispecialty group. Excellent opportunity
for growth. Contact Shane Spray, Administrator,
Skagit Valley Medical Center, 1400 E. Kincaid, Mt.
Vernon, WA 98273; (206) 428-2524.

PEDIATRICIAN position available with multispe-
cialty group; BE/BC required; strong incentive
plan; benefits included; retirement program and
located in San Luis Obispo, California on the cen-
tral coast. Send CV to Administration/Recruit-
ment, San Luis Medical Clinic, 1235 Osos St, San
Luis Obispo, CA 93401.

OBSTETRICIAN/GYNECOLOGIST position avail-
able with multispecialty group; BE/BC required;
strong incentive plan; benefits included; retire-
ment program and located in San Luis Obispo,
California on the central coast. Send CV to Admin-
istration/Recruitment, San Luis Medical Clinic,
1235 Osos St, San Luis Obispo, CA 93401.

CENTRAL OREGON community seeks BE/BC In-
ternist. 103-bed combination facility has
ICU/CCU. Service area of 12,000. Coverage avail-
able by Internal Medicine group in neighboring
town. Generous practice assistance package. An
outdoorsman’s winter and summer paradise!
Contact Jean Erickson, PROSEARCH, 305 NE
102nd Ave, Portland, OR 97220; (503) 256-2070.

(Continued on Page 608)
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The complete
journal for
family practice
physicians

® Reaches 79,000 family physicians monthly
m Presents the most commonly seen patient

problems in family practice
m Written by physicians for physicians
= The most current clinical updates in:

Cardiology Pediatrics Psychiatry
Diabetes Ob/Gyn

Gastroenterology
m Provides 20 hours of CME Category 1 Credit
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EAMEI Y PRACTICE SKILL

. Conrtrolling Epistaxis

CLINICAL ARTICLLES

m Drug Therapy tor Manic [ness
Therapeutic Guidelines tor Use of Nonsteroidal
= Antiinflammatory Drugs for Rheumatic Disorders:
Salic ylates

RELEPING CURREND
Can Obese Ty pe 1 Diaberic
Patients Use Frueose as o
Swevtener?

Hinite Diagnosis
nis Get Berter

ngt tor Liser Metastases

Compuarison ot Diagnostic
Fests tor Exaluating
Dementia

iticance of Elesated
Enthrocs e Sedimeniation Rates
Glucose Toleranc e and
Pregnancy Complications
Amongt Nondiabetic Women

Py chiatric Readtions Caused
e Lidocaine Lovions

CUMULATIVE INDEX

PRACTICAL = CLINICAL " EDUCATIONAL = CURRENT

Family Practice Recertification Greenwich Office Park 3, Greenwich, CT 06831 / (203) 629-3550

CONTINUING MEDICAL EDUCATION

(Continued from Page 600)

November 10-13—Sexual Literacy: What is it? What do we know?
What do we need to know? Whose responsibility is it? The Society
for the Scientific Study of Sex at the Cathedral Hill Hotel, San Fran-
cisco. Thurs-Sun. Contact: Bernard Goldstein, San Francisco State
University, Biology Dept., 1600 Holloway Ave., San Francisco,
94132. (415) 338-1548.

IDAHO

June 3— ing Major Radiation Accidents. Idaho Falls Medical
Society at University Place, Idaho Falls. Fri. 7 hrs. Contact: Kearny
Poser, Idaho Falls Medical Society, 6991 Limousin Ave, Idaho Falls
83404. (208) 524-6370.

July 21-23—Idaho Medical Association Annual Meeting. Sun Valley.
Thurs-Sat. Contact: IMA, 305 W. Jefferson, PO Box 2668, Boise
83701. (208) 344-7888.

August 29-30—Northwest Regional Perinatal Conference—Current
Issues in Ob/Gyn, Neonatology and Pediatrics. Inland Empire
Perinatal Center at Coeur d’Alene Resort. Contact: Inland Empire
Perinatal Center, 411 Medical Center Bldg, Spokane, WA 99204.
(509) 624-3182

MONTANA

September 29-October 1—Montana Medical Association Annual
Meeting. Heritage Inn, Great Falls. Fri-Sat. Contact: MMA, 2012
11th Ave., Suite 12, Helena 59601. (406) 443-4000.

NEW MEXICO

Information, requests for accreditation and items to be listed
should be sent to the chairman of the CME Committee, New
Mexico Medical Society, 303 San Mateo NE, Suite 204, Albu-
querque, NM 87108 at least two months in advance. For informa-
tion on CME accreditation or on the CME requirements of the New
Mexico Board of Medical Examiners, please write to the above
address or call (505) 266-7868.

NOTE: Course information in the following listing is subject to
change on occasion. Check with the sponsoring institution for
current details.

May 17-22—Basic Course in Otolaryngic Allergy. Holiday Inn,
Journal Center, Albuquerque. Tues-Sun. Contact: American
Academy of Otolwgic Allergy Foundation, 1101 Vermont, NW,
‘Washington, DC 2 .

May 19-20—Mental Health Services With Hispanic and Native
American Children and Families. Thurs-Fri. Contact: UNM SOM,
Office of CME, (505) 277-3942.

June 2-3—8th Annual UNM/ACEP Emergency Medicine Sympo-
sium. AMFAC Hotel, Albuquerque. Thurs-Fri. Contact: UNM
SOM, Office of CME, (505) 277-3942.

June 3—Ethical Concerns in the Practice of Medicine—1988. Memo-
rial General Hospital, Las Cruces. Fri. Contact: Office of Medical
Affairs, (505) 521-2218.

(Continued on Page 606)







WHEN ACID
REFLUX
ERUPTS

Zantac dramatically lessens pain of
acid reflux’ by inhibiting the formation
of acid at its source—an action
unique among pharmaceutical
agents indicated for the treatment of
gastroesophageal reflux disease.

Lamtac e

It 3/7/[/07/78 H C// G/CS'XO 150 mg tablets bid

The only H--antagonist
indiicated for the treatrment of
gastroesophageal reflux disease

1 Somtag S Robinson M MeCallum R et al Rantdine therapy for
aastroesonhageal reflux arsease Resuits of alarge double-blina
tral Archintern Med 1987 147 1485 1491

See next page for Bref Summary of Product Information
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Is Your
Medical
Career
Ready For
An Exciting
New
Chapter?

We can match your career
goals with opportunities
offered by hospital-based,
solo or group practices.

Our direct involvement
with over 500 healthcare
institutions coast to coast,
in metro areas, small towns
and rural locations, gives us
a definite edge in finding
you the opportunity that
lives up to your great
expectations.

Find out more, call
1-800-237-6906 today
(in MO,
314-878-2280;
in OR and WA,
503-256-4488).

PROSEARCH

P.O. Box 27352
St. Louis, MO 63141-6395

305 N.E. 102nd
Portland, OR 97220-4199

6275 Lehman Dr.
Colorado Springs, CO 80918

(Cohtinued from Page 602)

PHYSICIANS WANTED

NEED ASSOCIATE
IN INTERNAL MEDICINE
OR FAMILY PRACTICE

... for excellent west Orange County location.
Large, well equipped office. Terms negotiable.

PO Box 5623, Los Alamitos, CA 90721.

INTERNIST with interest in trauma, Cardiology, or
Gastroenterology, also willing to practice general
Internal Medicine in a prosperous family-oriented
community in southeastern New Mexico. Please
submit CV to Rita Longino, Southwest Community
Health Services, PO Box 26666, Albuquerque,
NM 87125-6666; or call 1 (800) 545-4030, ext
8300.

FAMILY PHYSICIANS sought to join established
physicians or develop solo practices in pros-
perous communities in New Mexico and Colo-
rado. Please submit CV to Rita Longino, South-
west Community Health Services, PO Box 26666,
Albuquerque, NM 87125-6666; or call 1 (800)
545-4030, ext 8300.

GENERAL PRACTICE. Busy medical center
needs full-time physicians for urgent appoint-
ments. Significant evening and weekend hours.
Abundant free time with no on-call responsibility.
Excellent benefits and retirement program. Kaiser
Permanente, Santa Teresa Hospital, 250 Hospital
Pkwy, San Jose, CA 95119; (408) 972-6180.

PRIMARY CARE, INTERNIST, OR FAMILY PRAC-
TITIONER who is BC/BE for satellite clinic in a
rural community 30 minutes from main clinic,
which is a 35 physician multispecialty group.
Guaranteed income plus excellent benefits. No in-
vestment required. Send CV to Search Com-
mittee, Walla Walla Clinic, 55 W. Tietan, Walla
Walla, WA 99362.

GASTROENTEROLOGIST. Second Gastroenter-
ologist wanted for rapidly growing HMO in
northern California wine country. Send CV to
Richard Permutt, MD, Permanente Medical
Group, 401 Bicentennial Way, Santa Rosa, CA
95403-2192.

INTERNAL MEDICINE. BC/BE Internist to asso-
ciate with three other BC Internists in central Cali-
fornia. No investment necessary. Minimal guar-
antee. Eventual loose partnership sharing
personnel and expenses and call. Position avail-
able June 1, 1988. Excellent community for family
life and unlimited recreation. Rapidly growing,
stable economy. Send CV to Number 96, Western
Journal of Medicine, PO Box 7602, San Francisco,
CA94120-7602.

GRANTS PASS, OREGON. Seeking BC/BE
Family Practitioner to assume well-established
Family Practice. Includes OB. Share call with four
BC Family Practitioners. Located in ail-American
city on the Rogue River in southern Oregon. Con-
tact Dan Gleffe, MD, 1587 NW Washington Blvd,
Grants Pass, OR 97526; (503) 476-0801.

GENERAL INTERNIST—IDAHO. BE/BC to join
four established Internists in primary care/consul-
tation practice with wide variety of intensive care.
Excellent public school system and four-year col-
lege. Inmediate opening. Send CV to CIMPA, 222
E. Elm St, Caldwell, ID 83605.

INTERNIST BC/BE to be second Internist in a sat-
ellite of a 36 physician multispecialty clinic. Guar-
anteed salary and immediate full participation in
incentive program. Excellent benefit package and
excellent recreational, cultural, and educational
opportunities. Send CV to Search Committee,
Walla Walla Clinic, 55 W. Tietan, Walla Walla, WA
99362.

INTERNIST NEEDED. General or subspecialty to
join established, private Internal Medicine prac-
tice. South-central rural Washington state. Good
opportunity for right person. For more informa-
tion, call M. S. Nusholtz, DO, (509) 837-8399.

THE WESTERN JOURNAL OF MEDICINE

. PHYSICIANS WANTED

CARDIOLOGIST, NON-INVASIVE, BC/BE to join
six physician group in the Portland metropolitan
area—one Cardiologist, one Hematologist/On-
cologist, two Gastroenterologists, two Internists.
Send CV to Hudson’s Bay Medical Group, Inc, PS,
2102 E. McLoughlin Bivd, Vancouver, WA 98661;
(206) 695-1334.

PSYCHIATRIST. Knoxville VA Medical Center is
actively recruiting for a staff Psychiatrist (full or
part-time). Our center has four acute General Psy-
chiatry units, chemical dependency treatment
program, therapeutic living unit. If you want to
work in a peaceful, relaxed community and get
that hometown feeling, then Knoxuville is the place
for you. Excellent salary and benefits, including
attractive retirement plan, 30 days paid vacation,
health and life insurance, thrift savings plan (sim-
ilar to 401K), and malpractice coverage. Require
licensure any state. EOE. Contact Chief of Staff
(11), VA Medical Center, 1515 W. Pleasant, Knox-
ville, IA50138; (515) 842-3101, ext 6006.

SAN FRANCISCO BAY AREA. Multiracial com-
munity clinic full-time BC/BE Family Practitio-
ner/Primary Care Internist to join three MDs and
six Physician Assistants in providing high quality
care to an underserved population. Send CV to
Medical Director, Martin Luther King Jr Clinic, 101
Broadway, Richmond, CA 94804.

CALIFORNIA, SAN FRANCISCO BAY AREA.
Full-time career Emergency Physician wanted for
high volume Emergency Department. Emergency
Medicine Board certified or Board-ready manda-
tory to participate in a group of twenty full-time
staff physicians seeing over 300 patients per day.
Salaried position, excellent benefits include three
weeks paid vacation, one week CME, paid mal-
practice, health and life insurance, corporate
shareholdership in three years. Send CV or con-
tact David Gallagher, MD, 27400 Hesperian Blvd,
Hayward, CA 94545.

INTERNIST, BC/BE to join six physician group in
Portland metropolitan area—one Cardiologist,
one Hematologist/Oncologist, two Gastroenterol-
ogists, two Internists. Send CV to Hudson’s Bay
Medical Group, Inc, PS, 2102 E. McLoughlin Bivd,
Vancouver, WA 98661; (206) 695-1334.

CALIFORNIA. BE/BC Internist to join staff of eight
Internists in 14 physician multispecialty group lo-
cated in central San Joaquin Valley. Competitive
starting salary and full benefits. Excellent living
and practice environment. Send CV to Frank
Kelley, MD, Kaweah Medical Group, 222 W.
Willow, Visalia, CA 93291.

UROLOGIST BC/BE. To be second Urologist in a
35 physician multispecialty clinic. Guaranteed
salary and immediate full participation in incen-
tive program. Excellent benefit package and ex-
cellent recreational, cultural, and educational op-
portunities. Send CV to Search Committee, 55 W.
Tietan, Walla Walla, WA 99362.

OREGON. INTERNIST BC/BE needed in busy four
person group in dry part of state, town 14,000.
Great place to live and work. CV to N. Sitz, MD,
1100 Southgate, Suite #2, Pendleton, OR 97801;
(503) 276-1911.

FAMILY PRACTICE/GENERAL PRACTICE
wanted for full-time practice to work three days a
week and share with another Practitioner. Rural
setting, good pay, nice people. Can commute for
two nights a week, one hour Sacramento, one
hour and 15 minutes Nevada City, two hours San
Francisco. Contact Charles Rath, MD, 199 E.
Webster St, Colusa, CA 95932; (916) 458-7739.

ORTHOPEDIC SURGEON

BC/BE to join a large Orthopedic practice. Situated
about 50 miles from Los Angeles, Palm Springs, and
the beach areas. Located in a fast growing area.
Competitive compensation. Open to interests in
Hand, Back, and Sports Medicine. Send CV to:

PO. Box 8241

San Bernardino, CA 92412

(Continued on Page 610)
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(Continued from Page 608)

PHYSICIANS WANTED .

PHYSICIANS
Ambulatory Care Clinics

John Short & Associates, Inc., an
internationally recognized health
care management and consulting
firm, is actively seeking PHYSI-
CIANS with experience and
credentials in FAMILY MEDI-
CINE/GENERAL PRACTICE and
PRIMARY CARE SPECIALTIES.

Full or part-time positions are
available in San Diego to staff an
existing Primary Care Clinic. In ad-
dition, JSA is accepting CV’s in
preparation for potential sites in the
Sacramento & Riverside areas.
Qualifications, except for General
Practitioners, include Board Cer-
tification or Board Eligibility.

John Short & Associates, Inc. offers
competitive compensation includ-
ing paid malpractice insurance,
professional development funding
and incentive programs. For addi-
tional information please con-
tact: Susan Bray, Recruiting
Director, John Short & Asso-
ciates, Inc., Box 1305, Columbia,
MD 21044.

E/O/E

GENERAL SURGEON, BE/BC. Outstanding op-
portunity for aggressive Surgeon with a highly
profitable, well-established, fee-for-service, mul-
tispecialty clinic. 14 physicians on staff. Ready
made practice. Unmatchable guaranteed salary
first year, then ownership. New hospital. Won-
derful family town with nationally recognized
school system and unequalled outdoor recreation
possibilities. Telephone calls will not be accepted.
Send CV to John Brust, Mesaba Clinic, 1814 14th
Ave East, Hibbing, MN 55746.

GASTROENTEROLOGIST position available with
multispecialty group; BE/BC required; strong in-
centive plan; benefits included; retirement pro-
gram and located in San Luis Obispo, California
on the central coast. Send CV to Administra-
tion/Recruitment, San Luis Medical Clinic, 1235
Osos St, San Luis Obispo, CA93401.

FAMILY PRACTITIONER position available with
multispecialty group; BE/BC required; strong in-
centive plan; benefits included; retirement pro-
gram and located in San Luis Obispo, California
on the central coast. Send CV to Administra-
tion/Recruitment, San Luis Medical Clinic, 1235
Osos St, San Luis Obispo, CA 93401.

GENERAL INTERNIST position available with
multispecialty group; BE/BC required; strong in-
centive plan; benefits included; retirement pro-
gram and located in San Luis Obispo, California
on the central coast. Send CV to Administra-
tion/Recruitment, San Luis Medical Clinic, 1235
Osos St, San Luis Obispo, CA93401.

NEW MEXICO. BC/BE Primary Care Physician for
500-bed Psychiatric/Geriatric hospital. Exciting
programs in an exciting location, with superb cli-
mate, recreational, and cultural benefits. Base
salary $70,017 plus optional on-call salary sup-
plement to $10,000. Fringe benefits are 21%, in-
cluding paid malpractice and license fees, 2.5%
per year retirement. Contact Philip Taulbee, MD,
Medical Director, Las Vegas Medical Center, Box
1388, Las Vegas, NM 87701; (505) 454-2401.
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FULL AND PART-TIME
PHYSICIANS

For Acute Ward Expansion

in Large Geriatric Facility
Send CV to:

Medical Director

Laguna Honda Hospital

375 Laguna Honda Blvd

San Francisco, CA 94116

(415) 664-1656

EOE M/F/H

AGGRESSIVE, BC or recently Board eligible Inter-
nist needed for fee-for-service, multispecialty
group. New, fully equipped, 150-bed hospital with
heliport. The area has excellent recreational facili-
ties and superb family environment with a nation-
ally recognized school system. Subspecialty sup-
port is provided under a University of Minnesota
affiliation. Send CV to Mesaba Clinic, 1814 14th
Ave East, Hibbing, MN 55746; Attention: J. Brust.

PEDIATRICIAN, BC/BE. Interest in Neonatology
preferred. Attractive salary and benefits. Partner-
ship available in two years. Busy practice in agri-
cultural community one-and-one-half hours from
San Diego, California. Reply with CV to Drs Mirza
R. Baig and Mohammad |. Admani, PO Box 590,
El Centro, CA 92243.

IDAHO. Enjoy the great outdoors and an active,
interesting Family Practice, including Obstetrics.
Join four physicians and nine nurse practitioners
working in rural community health centers near
Boise. Emphasis on prevention. Good specialist
back-up. Available now. Contact Erwin Teuber, Ad-
ministrator, or Peter Barnett, MD, Medical Di-
rector, Terry Reilly Health Services, 211 16th Av-
enue North, Nampa, ID 83651; (208) 467-4431.

ESTABLISHED BC FAMILY PRACTITIONER in
south central Washington seeks BE/BC associate
with OB interest. Practice in rural, family-oriented
community serving area of 45,000. Income guar-
antee and assistance with relocation. Ski at White
Pass. Fishing and other water sports on nearby
Rimrock Lake and Columbia River. Contact PRO-
SEARCH, 305 NE 102nd Ave, Portland, OR
97220; (503) 256-2070, ext 202.

SOUTH CENTRAL WASHINGTON COMMUNITY
seeks BE/BC Internist for solo practice. Share of-
fice space with two other physicians. First year
income guarantee and other assistance. Great in-
come potential for right candidate! Progressive
38-bed hospital has CT services. Excellent
schools and recreation. Contact PROSEARCH,
305 NE 102nd Ave, Portland, OR 97220; (503)
256-4488.

FAMILY PRACTICE PHYSICIANS—Discover
the magic of the southwest. Experience New
Mexico! Outstanding career opportunities for
BC/BE Family Practitioners. Obstetrics pre-
ferred, malpractice paid. Contact your physician
consultant at New Mexico Health Resources, PO
Box 27650, Albuquerque, NM 87125; (505)
242-0633. Nofee.

WYOMING

Family Practice Physician BC/BE with interest
in Obstetrics sought to join three Family Prac-
tice Physicians in community health clinic,
hospital based. Located in the beautiful Big
Horn Mountains, in community of 3,800 popu-
lation, service area 6,200. Multiple outdoor
activities available. Send CV to:

Sandy Ward, Administrator

497 W Lott

Buffalo, WY 82834

or call (307) 684-5521

PRACTICE OPPORTUNITIES—
PACIFIC NORTHWEST

Group practice opportunities available for
BC/BE physicians in DERMATOLOGY,
ENDOCRINOLOGY, INFECTIOUS DIS-
EASE, ONCOLOGY, and RHEUMA-
TOLOGY. Multispecialty group of Inter-
nists and Internal Medicine subspecialists
is expanding.

Candidates must have strong clinical and
interpersonal skills. The position offers a
competitive salary plusincentives.

Bellingham is located in northwestern
Washington state on Puget Sound, two
hours from Seattle and one hour from Van-
couver, BC. The population of Bellingham
is 55,000 and the service area population
is 125,000 including the San Juan Islands.
The area offers outstanding outdoor recre-
ational activities including sailing, skiing,
hunting, fishing, and hiking. Bellingham is
the home of Western Washington Univer-
sity and offers many cultural and educa-
tional opportunities.

For more information:

Send CV or contact Patty House
Health Resource Services Group
1200 5th Ave, Suite 2000
Seattle, WA 98111

(206) 223-6351.

30 MEMBER MULTISPECIALTY, San Francisco
bay area private practice group seeks second Or-
thopaedist to join existing one, starting July 1988.
Must be BE/BC. Incentive based income. Submit
CV to Michael E. Sondel, CEO, Family Doctor
Medical Group, 1617 Broadway, Vallejo, CA
94589-2495; (707) 553-6023.

OCCUPATIONAL/FAMILY PRACTICE. Excel-
lent opportunities with west coast’s leading pro-
vider of Occupational/Family Practice medicine.
Full/part-time positions throughout California
and Washington (Seattle/Tacoma). Current li-
cense/CPR. Prior outpatient/family practice/in-
dustrial-type trauma experience. Attractive
salary/incentives/benefits/malpractice. Contact
Personnel Director, ReadiCare, Inc, 446 Oak-
mead Pkwy, Sunnyvale, CA 94086; (800)
237-3234. Join our dynamic team of profes-
sionals. Practice and live in an incomparable en-
vironment.

PEDIATRICIAN—SUNNY SOUTHERN CALI-
FORNIA. Rapidly growing, family oriented com-
munity at the foot of the mountains near Paim
Springs needs another Pediatrician. Beautiful
hospital expanding its services will provide finan-
cial guarantee for the right BE/BC physician. For
more information and a personal interview,
please call Jeffrey Gowan at (800) 288-1210
and/or send your CV to Merritt, Hawkins & Asso-
ciates, 500 N. Newport Bivd, Ste 204, Newport
Beach, CA 92663.

FAMILY PRACTITIONER. BE/BC Family Practi-
tioner with knowledge of Spanish to become
shareholder and partner with 20 plus MD multi-
specialty group. Training important. Guarantee
salary, malpractice insurance, health insurance,
plus. Send CV to Number 98, Western Journal of
Medicine, PO Box 7602, San Francisco, CA
94120-7602.

INTERNIST NEEDED FULL-TIME. Primary Care
position for Board certified Internist is now avail-
able with a growing San Francisco Health Plan.
The position includes both inpatient and outpa-
tient responsibilities. Send CV to Medical Di-
rector, French Health Plan, 4131 Geary Blvd, San
Francisco, CA94118.

(Continued on Page 614)
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Each month—
the most important
articles on cardiology. ..

o selected from the best of the peer-
reviewed literature*

e revised and updated by the original authors

o edited for clarity and brevity

o classified into clinical categories for
quick reference

o offering a CME Self-Study Quiz that

provides two credit hours in Category 1

CARDIOLOGY BOARD REVIEW
Greenwich Office Park 3, Greenwich, CT 06831
(203) 629-3550

presents

*Journals reviewed include: Circulation, American Heart Journal,
Journal of the American College of Cardiology, British Heart
Journal, Chest, The American Journal of Cardiology, The New
England Journal of Medicine, Annals of Internal Medicine,
American Journal of Medicine, and The Journal of the American
Medical Association.

CONTINUING MEDICAL EDUCATION

(Continued from Page 609)

May 26-27—Alzheimer’s Disease. Seattle. Thurs-Fri. Contact: U/W,
Maria Lilja, (206) 543-1050.

June 3—Topics in General Internal Medicine. Seattle. Fri. Contact:
VMMC.

June 9—Health Care and Anti-Trust. Seattle. Thurs. Contact: U/W,
Maria Lilja, (206) 543-1050.

June 9-10—Update in Clinical Neurology. Seattle. Thurs-Fri. Con-
tact: Northwest Hospital, (206) 364-0500, Ext 1621.

June 9-11—Obstetric Ultrasound. Seattle. Thurs-Sat. Contact: Robin
Murray, (202) 863-2543.

June 17-18—Renal Disorders: Medical and Surgical Aspects. Seattle.
Fri-Sat. Contact: U/W, Maria Lilja, (206) 543-1050.

June 20-24—Pathology of Lung Cancer. Seattle. Mon-Fri. Contact:
VMMC.

July 22-24—First International Symposium on Pediatric Pain.
Seattle. Fri-Sun. Contact: U/W, Maria Lilja, (206) 543-1050.

July 29-31—Seafair Anesthesia X. Seattle. Fri-Sun. Contact: VMMC.

COURSE SPONSORS AND CONTACT INFORMATION

CME HARBORVIEW—Contact: Gayle Splater, Cytology Continuing Educa-
tion, Dept. of Pathol(o)gy, Harborview Medical Center, 325 Ninth Avenue,
Seattle, WA 98104. (206) 223-5953.

CME PIERCE COUNTY—Contact: Mrs Maxine Bailey, Executive Director,
College of Medical Education, 705 South Ninth, No. 203, Tacoma, WA 98405.
(206) 627-7137.

U/W (UNIVERSITY OF WASHINGTON)—Contact: U/W School of Medi-
cine, Div. of CME, SC-50, Seattle, WA 98195. (206) 543-1050.

WSMA—Washington State Medical Association, Continuing Medical Educa-
tion, 2033 Sixth Ave, Suite 900, Seattle, WA 98121. (206) 441-9762.

VMMC (VIRGINIA MASON MEDICAL CENTER)—Contact: Linda Orgel,
Division of Continuing Medical Education, Virginia Mason Medical Center,
PO Box 900, Seattle, WA 98111. (206) 223-6898.

August 1-5—Postgraduate Seminar in Psychology: Modern Ap-
proaches to Psychological Interviewing. Ellensburg. Mon-Fri.
Contact: Central Washington University, (509) 963-2381.

August 5—Otology Update. Seattle. Fri. Contact: VMMC.

August 8-14—Summer Seminar in Medical Ethics and History.
Seattle. Mon-Sun. Contact: U/W, Maria Lilja, (206) 543-1050.

August 11-12—Surviving the Elements. Seattle. Thurs-Fri. Contact:
U/W, Maria Lilja, (206) 543-1050.

August 29—NW Regional Perinatal Conference: Current Issues in
B/GYN, Neonatology and Pediatrics. Coeur d’Alene, Idaho.
Thurs. Contact: (509) 624-3182.

August 31-September 3—Second International Forum of Otorhino-
laryngology. Seattle. Wed-Sat. Contact: U/W, Maria Lilja, (206)
543-1050.

September 17-24—Effective Management of Common Sports Inju-
ries. San Juan Islands. Sat-Sat. Contact: Kathy Rairigh, EPIC Expe-
ditions, (208) 788-4995.

September 22-24—Orthopedic Biomechanics. Seattle. Thurs-Sat.
Contact: VMMC.

WYOMING

June 23-26—Wyoming Medical Society Annual Meeting. Jackson
Lake Lodge, Moran. Thurs-Sun. Contact: WMS, PO Drawer 4009,
Cheyenne 82003-4009. (307) 635-2424.

July 18-22—6th Annual Update in Clinical Microbiology and Immu-
nology. University of Utah Medical Center at Jackson Hole.
Mon-Fri. 25 hrs. Contact: UUMC, 50 N Medical Dr, Salt Lake City,
UT 84132. (801) 581-2258. L 4
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THE ARIZONA MEDICAL ASSOCIATION, INC.

ANNUAL MEETING AND SCIENTIFIC PROGRAM SCHEDULE
JUNE 9 — 11, 1988 « LOEWS VENTANA CANYON RESORT e TUCSON, ARIZONA

I

SCHEDULE OF EVENTS

Thursday, June 9, 1988
Current Perspectives Programs

8:00 AM - 12 Noon Legal/lEthical ............... ... .. ...... Salons J & K
Infectious Diseases ....................... Salons H & |
Nuclear . .......... ... Salon L
Current Perspectives Programs
1:00 PM - 5:00 PM Musculoskeletal Disorders . ................. Salons J & K
Pharmacotherapeutics . . ................... Salons H &1
Nuclear . ......... ..t Salon L
1:00 PM - 5:00 PM Hospital Medical Staff Section
Program and Annual Meeting .. ............ Coronado
1:00 PM - 5:00 PM Arizona Chapter, American College of OB/GYN . . Pavilion A
7:00 PM ‘““An Evening with Mark and Marv”
Reception and Steak Fry ................. BBQ Area

6:00 AM - 8:00 AM

Friday, June 10, 1988

Executive Committee Breakfast

Executive Boardroom

8:00 AM - 10:00 AM Board of Directors’ Meeting .. ............... Salon D
10:00 AM - 12 Noon HouseofDelegates . ...................... Salon B
12 Noon - 4:00 PM Past Presidents’ Luncheon ................. Saguaro

2:00 PM - 5:00 PM Amendments Reference Committee . . . ... ... ... Salon D

2:00 PM - 5:00 PM Resolutions Reference Committee . . .......... Salon K

7:00 PM President’s Reception ..................... Foyer

8:00 PM President'sBanquet ...................... Salons B & C

Saturday, June 11, 1988

6:30 AM - 8:00 AM Maricopa County Caucus . ................. Rincon

6:30 AM - 8:00 AM PimaCountyCaucus ...................... Coronado

8:00 AM - 12 Noon Houseof Delegates . ...................... Salon B
12 Noon - 3:00 PM Board of Directors’ Luncheon . .............. Coronado

For further information or registration material, please contact the Arizona Medical Association, (602) 246-8901.
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(Continued from Page 610)

PHYSICIANA WANTED

Physicians
wanted for
leading
clinic

Prestigious Chicago-based clinic
group specializing in the treatment
of venous disorders is expanding
nationally. Our newest clinics in Los
Angeles, San Francisco, Seattle, San
Diego and Phoenix are in need of
physicians trained in internal
medicine—or who have a broad base
of medical experience. We will
provide complete training in the
latest proprietary techniques of
treating venous disorders. We offer a
six figure salary and bonus potential,
along with malpractice insurance
and health benefits. And since there
are no weekend hours and a 40-hour
work week, you will have plenty of
leisure time. You won't have to worry
about soliciting for patients or
fighting insurance companies.

This is an outstanding opportunity
for professional and financial
advancement. If you are motivated to
build a rewarding practice with the
leader in the treatment of venous
disorders, send your resume to:

Medical Director
Vein Clinics of America

2340 S. Arlington Heights Road
Arlington Heights, lllinois 60005

30 MEMBER MULTISPECIALTY, San Francisco
bay area private practice group seeks Pediatri-
cian starting July 1988. Must be BE/BC. Incentive
based income. Submit CV to Michael E. Sondel,
CEO, Family Doctor Medical Group, 1617
Broadway, Vallejo, CA 94589-2495; (707)
553-6023.

THE TOWN OF TRINIDAD, COLORADO is cur-
rently looking for a Family Practitioner/General
Practitioner and Internal Medicine Specialist for
private practice openings. Trinidad is located ap-
proximately 80 miles south of Pueblo, Colorado
on the Front Range of the Rocky Mountains. The
area enjoys an excellent climate with a great deal
of recreational activities. Also, skiing is available
within 45 minutes at Cuchara Valley Ski Area.
Interested individuals should contact Ron
Shafer, Administrator, Mount San Rafael Hos-
pital, 410 Benedicta Ave, Trinidad, CO 81082;
(719) 846-9213.

OUTSTANDING OPPORTUNITY. General Inter-
nist, BE/BC, and Oncologist with Internal Medi-
cine strength. Private practice or affiliation avail-
able, San Francisco north bay area community.
Send résumé to Number 84, Western Journal of
Medicine, PO Box 7602, San Francisco, CA
94120-7602.

PHYSICIANS WANTED
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PHYSICIANS WANTED

SAN DIEGO STATE UNIVERSITY
Student Health Services—Physician Il
Ten month position. BC required. Family Practice
strongly preferred. Salary range $5,488 to $6,642 per
month. Send letter of interest and CV to Ralph Her-
nandez, MD, Chief of Clinical Services, Student
Health Services, San Diego State University, San

Diego, CA92182.

ORTHOPEDIST. The west coast’s leading Occu-
pational/Family Practice medical provider has
full-time/part-time opportunities for Orthopedic
Specialists in California and Washington (Se-
attle/Tacoma). Attractive package includes guar-
anteed salary, incentive bonus, and benefits.
Current license. Contact Personnel Director,
ReadiCare, Inc, 446 Oakmead Pkwy, Sunnyvale,
CA 94086; (800) 237-3234. Join our dynamic
team of professionals. Practice and live in an in-
comparable environment.

30 MEMBER MULTISPECIALTY, San Francisco
bay area private practice group seeks non-inva-
sive Cardiologist starting July 1988. Must be
BE/BC. Incentive based income. Submit CV to
Michael E. Sondel, CEO, Family Doctor Medical
Group, 1617 Broadway, Vallejo, CA 94589-2495;
(707) 553-6023.

PEDIATRICIAN. BE/BC Pediatrician with knowl-
edge of Spanish to become shareholder and
partner with 20 plus MD multispecialty group.
Training important. Guarantee salary, malprac-
tice insurance, health insurance, plus. Send CV
to Number 99, Western Journal of Medicine, PO
Box 7602, San Francisco, CA 94120-7602.

INTERNIST, BC/BE, to join two member primary
care clinic, suburb, Seattle, Washington. Spa-
cious, new office near top rate hospital. Send
letter of career goals, interests, and CV to
Number 100, Western Journal of Medicine, PO
Box 7602, San Francisco, CA 94120-7602.

ACADEMIC EMERGENCY PHYSICIAN. Unique
position combining half-time academic attending
at University of Washington, University Hospital
Emergency Department and half-time Medical
Advisor to King County Paramedic Program. Re-
sponsibilities as attending include supervision of
housestaff and medical students, clinical care,
and teaching. Responsibilities as Medical Advi-
sor include assisting the manager of the King
County Emergency Medical Services Division,
working with local paramedic medical directors to
ensure consistency and coordination in the provi-
sion of services, develop and assist in EMS
training programs and continuing education, as-
sist in evaluation research of new or existing
medical treatments, and represent the Division
with the local medical community and profes-
sional regulatory agencies. Qualifications in-
clude BE/BC Internal Medicine, experience in
Emergency Medicine and emergency medical
services. Appointment is in the Department of
Medicine, University of Washington. Rank and
salary dependent upon qualifications. Female
and minority candidates are encouraged to
apply. Send letter of interest and CV to Mickey
Eisenberg, MD, PhD, Emergency Medicine Ser-
vice, University Hospital, RC-02, 1959 NE Pacific
St, Seattle, WA 98195.

30 MEMBER MULTISPECIALTY, San Francisco
bay area private practice group seeks Pediatri-
cian or Family Practice Physician for urgent or
episodic primary care outpatient clinic. Full-time.
Must be BE/BC. Incentive based income. Submit
CV to Michael E. Sondel, CEO, Family Doctor
Medical Group, 1617 Broadway, Vallejo, CA
94589-2495; (707) 553-6023.

INVASIVE CARDIOLOGIST. Aggressive cathe-
terizing BC/BE Cardiologist wanted for expan-
sion of practice in California’s central valley.
Base salary and incentives depending on experi-
ence with potential for early partnership. Please
respond with CV to Box 3211, Modesto, CA
95353.

SOUTHERN CALIFORNIA

Enjoy professional challenge and growth with a suc-
cessful and expanding HMO in Southern California.
CIGNA Healthplans of California is seeking Special-
ists and Primary Care Physicians committed to con-
cepts of prevention and health maintenance to join
our facilities in Los Angeles and Orange Counties.
We offer an excellent compensation and benefits
package including profit sharing. For consideration,
please forward CV to:

Director/Physician Recruitment
CIGNA Healthplans of California
505 N. Brand Blvd, Suite 400-49
Glendale, CA91203

OPENINGS for one or two General and one Vas-
cular Surgeon in 175 physician, multispecialty
group. Offices adjacent to modern 230-bed hos-
pital in suburbs of south San Jose near excellent
recreational facilities. Competitive salary, gen-
erous fringe benefits including paid educational
leave, vacation, insurance, and retirement. Con-
tact Latimer H. Booth, MD, Chief, Department of
Surgery, The Permanente Medical Group, Inc,
260 International Cir, San Jose, CA95119.

SEVERAL OPENINGS AVAILABLE for Family
Practitioners throughout western and central
North Dakota. This large multispecialty group is
seeking physicians for several satellites. All posi-
tions include a lucrative salary guarantee, full
benefit package, and coverage. For more infor-
mation, contact Durham Medical Search, Inc,
6300 Transit Rd, PO Box 478, Depew, NY 14043;
orcall 1(800) 633-7724.

EUGENE, OREGON. Well-established, eight
physician Family Practice group is seeking
BC/BE Family Physician with interest in OB. An-
ticipate partnership after one year. Exceptional
cultural and recreational opportunities. Home of
the University of Oregon. Please send CV to Rob
Daugherty, MD, River Road Medical Group, 2400
River Rd, Eugene, OR 97404; or call (503)
688-7527.

OB/GYN—SUNNY SOUTHERN CALIFORNIA.
Rapidly growing, family oriented community at
the foot of the mountains near Palm Springs
needs another OB/GYN. Beautiful hospital ex-
panding its services will provide financial guar-
antee for the right BE/BC physician. For more
information and a personal interview, please call
Jeffrey Gowan at (800) 288-1210 and/or send
your CV to Merritt, Hawkins & Associates, 500 N.
Newport Blvd, Ste 204, Newport Beach, CA
92663.

WASHINGTON. Full-time Emergency Physician
needed for moderate volume ED in Yakima area.
$100,000 possible plus partial malpractice cov-
erage. Near mountains, skiing, etc. Two and
one-half hours from Seattle. Send CV to Ted Pal-
matier, MD, FACEP, 110 S. Ninth Ave, Yakima,
WA 98902; or call (509) 575-5060.

FAMILY PRACTICE PHYSICIAN. Full-time in a
busy walk-in medical clinic. Located in Visalia,
California (Tulare County). Malpractice insur-
ance, salary and ECT. Please call (209) 627-5555
for more information.

GENERAL SURGEON. Opportunity for BC/BE
Surgeon with fellowship or experience in Vas-
cular Surgery to join Surgeon in active practice in
southeastern Washington state; well-equipped
71-bed hospital undergoing expansion. Send cur-
rent CV to J. Griffith, PO Box 6128, Kennewick,
WA 99336.

CALIFORNIA

Primary Care Physicians needed to work as
locum tenens in northern California. Radiolo-
gists needed statewide. High salary, paid mal-
practice. Work whenever you like. Permanent
placements aswell.

Contact Carol Sweig, Director, (415) 673-7676.
Western Physicians Registry, 710 Van Ness
Ave, San Francisco, CA 94102.
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FAMILY PRACTICE

Excellent opportunity for Family Physician to
replace one associate who is retiring. Estab-
lished Family Practice in Norwalk, California,
will guarantee basic salary plus percentage.
Partnership a possibility.

(213)868-7706

INTERNAL MEDICINE. A BC/BE Internist
with/without subspecialty needed to join busy
practice of two BC Internists in growing town on
beautiful coast of northern California. Outdoor
activities unlimited, great setting for family life.
New state employer. Practice half hospital-based
(new facility in two years) with full range ICU pro-
cedures and half office-based. Frequent consul-
tations. Salary guarantee, benefits package,
profit sharing, early partnership potential. Call or
write John H. Jackson, MD, 200 A St, Ste B, Cres-
cent City, CA 95531, (707) 464-8331.

PHYSICIAN OPENING. Ambulatory care/minor
emergency center. Full/part-time for Family Prac-
tice/Internal Medicine/Emergency Medicine
trained, experienced physician located in Ta-
coma area. Flexible scheduling, pleasant setting,
quality medicine. Contact David R. Kennel, MD,
5900 100th St Southwest, Ste 31, Tacoma, WA
98499; (206) 584-3023 or 582-2542.

ONCOLOGIST/INTERNIST BC/BE wanted to
join hospital-based multispecialty clinic near San
Francisco. Complete benefit package. Send
résumé to Gary Hillman, MD, Chief, Department
of Medicine, Permanente Medical Group, 1150
Veterans Blvd, Redwood City, CA 94063; or call
(415) 780-2626.

FAMILY PRACTICE—SUNNY SOUTHERN
CALIFORNIA. Rapidly growing, family oriented
community at the foot of the mountains near Palm
Springs needs another Family Practitioner.
Beautiful hospital expanding its services will pro-
vide financial guarantee for the right BE/BC phy-
sician. For more information and a personal inter-
view, please call Jeffrey Gowan at (800) 288-1210
and/or send your CV to Merritt, Hawkins & Asso-
ciates, 500 N. Newport Bivd, Ste 204, Newport
Beach, CA 92663.

INTERNIST. We are seeking a BC/BE Internist
with a special interest in Cardiology to join a uni-
versity-affiliated, hospital and clinic-based, pri-
mary patient care group. Clinical skills in an
ICU/CCU setting are important, as well as the
ability to interact with an 18 member Family Prac-
tice Residency Program. Send CV to John
Schatz, MD, Chief, Department of Cardiology,
Natividad Medical Center, 1330 Natividad Rd,
Salinas, CA 93906.
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MedSearch & Associates
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I Name
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PHYSICIANS WANTED i

Western States OPENINGS
Many multispecialty groups and hospitals
have asked us to recruit for over 300 positions
of various specialties. Both permanent and
locumtenens. Send CV to:
Western States Physician Services,
407 S. Clovis Ave, Ste 108, Fresno, CA 93727.
Or call (209) 252-3000.

INTERNIST, BC/BE, California license. Wom-
en’s care clinic. Duties will include admissions
and in-patient care. Send résumé to Dr Susann J.
Steinberg, Medical Director, Access Health Care,
26 California St, San Francisco, CA94111.

PHYSICIAN part-time for Internal Medicine prac-
tice in the East Bay. Residency trainingin Internal
Medicine preferred. Malpractice insurance paid.
Possible association in future. Call (415)
223-7901, or send CV to 4450 San Pablo Dam Rd,
El Sobrante, CA 94803.

FAMILY PRACTICE—IDAHO-SUN VALLEY.
Skiing is one of the great amenities of living and
practicing in this recreation-rich area. If you de-
sire to practice in association with other young
BC Family Practitioners who do OB in a nice fami-
ly-oriented community and are supportive of an-
other new physician, if you wish to make an
above-average living, if you would like to have an
option of practice management provided for you,
pl call Jeffrey Gowan at (800) 288-1210

WASHINGTON. Excellent opportunity for caring
BC/BE physician to join a 356 member multispe-
cialty clinic as the second physician in our ex-
panding facility based Immediate Care Depart-
ment. Competitive salary and generous fringe
benefits including paid education leave, vaca-
tion, insurance, and retirement. Send inquiries
and CV to R. G. Caudill, MD, Walla Walla Clinic,
55 W. Tietan, Walla Walla, WA 99362.

OB/GYN—IDAHO-SUN VALLEY. Skiing is one
of the benefits of having your practice in this rec-
reation-rich area. Hospital is expanding its OB/
GYN services and needs one to two BE/BC hard-
working OB/GYNs to service this area. Big prac-
tice. Support of excellent, quality medical staff.
For more information call Jeffrey Gowan at (800)
288-1210 and/or send CV to 500 N. Newport Blvd,
Ste 204, Newport Beach, CA 92663.

MEDICAL DIRECTOR/FAMILY PHYSICIAN,
San Francisco bay area. Community clinic needs
part-time Medical Director, flexible hours, with
clinical and administrative duties. Competitive
pay, malpractice provided. Contact Lisa Jaf-
feries, 2470 Alvin Ave, #3, San Jose, CA 95121;
(408) 274-8400. Start date—summer.

and/or send CV to 500 N. Newport Blvd, Ste 204,
Newport Beach, CA 92663 for additional details
and a personal interview.

PHYSICIANS WANTED

PHYSICIANS WANTED. We have full and part-
time locum tenens opportunities available with
guaranteed incomes and paid malpractice. For
more information, contact John Smith, Locum
Tenens, Inc (A Division of Jackson and Coker),
400 Perimeter Center Terrace, Ste 760 WJM, At-
lanta, GA 30346; 1 (800) 544-1987.

GENERAL INTERNIST needed for large hospi-
tal-based multispecialty clinic. University associ-
ated residency program. Attractive salary and
complete benefit package. Pleasant setting.
BC/BE. California license required. Contact
Dennis L. Ostrem, MD, Chief Internal Medicine,
The Permanente Medical Group, Inc, PO Box
254999, Sacramento, CA 95865-4999 or call
(916) 973-5781. An Equal Opportunity Employer.

ASSOCIATE—ORTHOPAEDIC SURGEON.
BC/BE Orthopaedist with California license
wanted to join busy solo Practitioner. Surburban
practice in rapidly growing community, Sacra-
mento County. Very desirable area to live and
raise family. Excellent opportunity for rapid
growth of quality practice. Send CV to Gabriel S.
Salzman, MD, PO Box 1046, Folsom, CA 95630.

FAMILY PRACTITIONER or GENERAL PRAC-
TITIONER—BC/BE. For Family Practice in a
large central California community and migrant
health clinic located in the central San Joaquin
Valley serving large Hispanic and Southeast
Asian medically underserved population. Com-
petitive salary with excellent fringe benefits and
paid malpractice. Send CV and inquiries to Di-
rector, Sequoia Community Health Foundation,
Inc, 2790 S. Eim Ave, Fresno, CA93706.

SURGICAL ONCOLOGIST OR GENERAL SUR-
GEON. Outstanding opportunity for a well-trained
Surgical Oncologist or General Surgeon to affil-
iate as an Associate with a premier northern Cali-
fornia surgical practice located in the north Sac-
ramento area. Generous salary and benefits.
Partnership offered two to five years. A turn-key
situation located in a beautiful growing commu-
nity. Call collect Physician Relations Manager,
(916) 537-5009.

BEAUTIFUL MONTEREY BAY. Immediate op-
portunity for a friendly, skilled, Family Practice or
Emergency Physician to join highly respected ur-
gent care group with two beautiful Santa Cruz
clinics. Committed to high quality care. Nice
people, flexible scheduling, comprehensive ben-
efits, including: paid malpractice, group health
insurance, long-term disability insurance, no
nights, rapid advancement to full partnership in
an outstanding place to live. Please send CV to
Robert Korns, MD, 6800 Soquel Dr, Aptos, CA
95003 or call (408) 662-3611.

OB/GYN, SEATTLE AREA. Rapidly growing
practice seeks third OB/GYN. Come practice in a
picturesque community on Puget Sound. Nearby
mountains and lakes provide limitless recre-
ational opportunities. University of Washington
continuing education minutes away. For excel-
lent incentive-oriented compensation and bene-
fits contact Philip DuBois, MD, 7935 216th St SW,
Ste E, Edmonds, WA 98020; (206) 775-0681.

PEDIATRICIAN, BE/BC, needed July 1988 in
four-season playground. Excellent practice op-
portunity with positive financial success. Send
CV to Dr Gerald E. Carlson, Women’s Medical
Clinic, 1203 10th St South, Nampa, ID 83651;
(208) 467-2400.

FAMILY PRACTITIONER—BC/BE. For rural
health clinic at the foot of Sequoia National Park.
Send salary history and CV to Personnel, Wood-
lake Family Health Center, 180 E. Antelope,
Woodlake, CA93286.E.O.E.

(Continued on Page 617)
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SURGEONS AND
INTERNISTS:

THE ARMY NEEDS PHYSICIANS
PART-TIME.

The Army Reserve offers you an excellent opportunity to serve your country as a physician and a
commissioned officer in the Army Reserve Medical Corps. Your time commitment is flexible, so
it can fit into your busy schedule. You will work on medical projects right in your community. In
return, you will complement your career by working and consulting with top physicians during
monthly Reserve meetings and medical conferences. You will enjoy the benefits of officer status,
including a non-contributory retirement annuity when you retire from the Army Reserve, as well
as funded continuing medical education programs. A small investment of your time is all it takes
to make a valuable medical contribution to your community and country. For more information,

CONTACT YOUR AMEDD PERSONNEL COUNSELOR LISTED BELOW:

CALL COLLECT:
California and Hawaii — Major Shackleton Arizona, Nevada and Utah — Major McCullough
(415) 751-1616 (602) 279-4581
Alaska, Oregon, Idaho — Major Lawhon Colorado, Montana, N. Dakota, — Captain North
and Washington (206) 967-2524 S. Dakota and Wyoming (303) 361-8841

ARMY RESERVE. BE ALLYOU CAN BE.
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PHYSICIAN WANTED. Family Practice Physi-
cian to join 16 physician multispecialty group with
attached 40-bed hospital located in southern
Idaho. Contact Business Administrator, Box
1233, Twin Falls, ID 83301.

INTERNISTS, OB/GYN, PEDIATRICIAN, OR-
THOPEDIC SURGEONS and NEUROSUR-
GEONS for private practice situations in Wash-
ington, Nevada, California, Louisiana, Florida,
Texas. Most situations are with established phy-
sicians although some are hospital sponsored.
For additional information, please contact Eloise
Gusman, 1 (800) 535-7698 or (504) 893-4879 or
send CV to PO Box 1685, Covington, LA
70434-1685.

MONTEREY PENINSULA, CALIFORNIA.
BC/BE General Internist to join four other Inter-
nists now in multispecialty group. Guaranteed in-
come arrangement leading to partnership. Busy,
well established clinic practice. Excellent office,
lab, x-ray equipment. Outstanding community
hospital. Submit CV, availability date to Robert H.
Cleland, MD, Central Medical Group, 505 Central
Ave, Pacific Grove, CA 93950.

LONG ESTABLISHED, MULTISPECIALTY
GROUP PRACTICE on northern California coast
is seeking a Family Practitioner, BC/BE. Imme-
diate salaried position leading to partnership
status within one year. Please direct CV to
Connie K. Kellough, Administrator, Medical
Group of Watsonville, 850 Freedom Blvd, Wat-
sonville, CA95076.

ENJOY COUNTRY LIVING and outstanding year
‘'round outdoor recreation, excellent school
system, clean environment! Join two BC Inter-
nists with growing practice in historical Wyoming
community. We seek BE/BC Internist candidates
recently trained or in university affiliated pro-
gram. Income guarantee, paid malpractice and
health insurance, more! Contact Cynthia Lacro,
PROSEARCH, 305 NE 102nd Ave, Portland, OR
97220; 1(800) 237-6906.
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OCCUPATIONAL MEDICINE PHYSICIAN. Ex-
cellent opportunity for experienced BC/BE Occu-
pational Medicine Physician. Prefer candidates
with boards in Internal Medicine to join large mul-
tispecialty group. Administrative skills highly de-
sirable for self-motivated individual with wide
range of practice opportunities. Excellent salary
and benefits are offered. Located in central San
Diego. Send CV to Linda Lyons, MD, Medical Di-
rector, Scripps Clinic San Diego, 2020 Genesee
Ave, San Diego, CA92123.

FAMILY PRACTITIONER, people oriented and
with urgent care experience for private general
practice in desirable S.F. bay area location. See
average of 30 patients per 12 hour shift in excep-
tionally pleasant and well-equipped work envi-
ronment. No hospital or on-call obligations.
Family Practice residency or equivalent experi-
ence and long-term interest are essential. Will
consider full- and part-time candidates. Do not
call, but send CV to David Wetterholt, MD, Sara-
toga Walk-in Clinic, 12224 Saratoga-Sunnyvale
Rd, Saratoga, CA 95070.

INTERNIST—SUNNY SOUTHERN CALIFOR-
NIA. Rapidly growing, family oriented community
at the foot of the mountains near Palm Springs
needs another Internist. Beautiful hospital ex-
panding its services will provide financial guar-
antee for the right BE/BC physician. For more
information and a personal interview, please call
Jeffrey Gowan at (800) 288-1210 and/or send
your CV to Merritt, Hawkins & Associates, 500 N.
Newport Blvd, Ste 204, Newport Beach, CA
92663.

FAMILY PRACTITIONER. Busy four physician
Family Practice group (including OB) seeks re-
placement for partner departing fall, 1988. Lo-
cated in Alaska’s capital city in the Tongass Na-
tional Forest offering year 'round recreation
including skiing, boating, and hiking. Guaranteed
salary with excellent fringe benefits and opportu-
nity for partnership within one year. Send CV to
Sarah A. Isto, MD, Valley Medical Care, Inc, 9309
Glacier Hwy, B-301, Juneau, AK 99801; (907)
789-3181.

ADMINISTRATION/MANAGEMENT for Health
Care Practices; HMO; other related services.
Health professional with multi backgrounds and
experience in Health Care, now a law student. If
have position—contact Dr Robert L. Burns, 2351
Bonita, Highland, CA 92346; (714) 864-7141 for
résume.

INTERNIST, ENDOCRINOLOGIST. BE, trained at
UCSF, prior outpatient primary care experience,
desires position consisting of specialty and gen-
eral Internal Medicine. Reply to Number 97,
Western Journal of Medicine, PO Box 7602, San
Francisco, CA 94120-7602.

CTIOE GPPORTUMITIES

RETIRING DOCTOR

Selling excellent Family Practice; best building; choice loca-
tion in town. Glorious northern California area, two hours to
San Francisco, one hour to Lake Tahoe. Gross $260,000.
Also . . . CALIFORNIA/NATIONWIDE: IM, Ped, Pulm, Cardio,
Ortho, Surg, FP, Derm, Psych, 0B/GYN, Oph, Oto, Urol, An-
esthesiology. BRADSHAW ASSOCIATES, Practice
Sales/Recruitment/Valuations, 21 Altamount Dr,
Orinda, CA 94563; (415) 376-0762.

COMPUTERIZE YOUR MEDICAL BILLING. Re-
markably easy-to-use software. Prints bills, state-
ments, insurance forms. Menu-driven. Reports
aging balances, referral sources, income by time
period, medical procedure codes, diagnostic
codes and more. Installs automatically. IBM and
compatibles—hard disk or floppies. Solo or group
practice $685 (California add tax), MC/VISA. Full
customer support. Demo disk with 46-page
manual ($19 + $3s/h). Call or write REM Systems,
Inc, 180 Emerson St, Palo Alto, CA 94301; (415)
322-0369.

(Continued on Page 618)

MEDICAL PROGRAM DIRECTOR

Correctional Medical Services (SANTA ANA-ORANGE COUNTY)

Seeking a Medical Program Director to oversee
the expanding medical component of the Correc-
tional Medical Services program. The incumbent
will report to the Program Administrator and will
oversee a medical care delivery system, provide
medical consultation services for medical and/or
ancillary staff, supervise other Physicians and Nurse
Practitioners, develop medical protocol and repre-
sent Correctional Medical Services as a liaison
with other County agencies/departments and local

health care providers, including the University of
California Irvine Medical Center. Must be a Cali-
fornia licensed Physician with five years of increas-
ingly responsible medical and administrative expe-
rience. SALARY $57,216 to $86,400 ANNUALLY.

The starting salary is negotiable. Excellent fringe
benefit package. Send curriculum vitae to Rosie
Rivera, Health Care Agency Personnel, 515 N.
Sycamore, Santa Ana, CA 92701 orcall (714)
834-6851. Affirmative Action Employer M/F.
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PRACTICES AVAILABLE .

BUY AN ARIZONA PRACTICE. We're the med-
ical practice specialist of Arizona. FREE registra-
tion. Contact T. Ross, MD, Practice Opportuni-
ties, Realty Executives, 6520 N. Scottsdale Rd,
M-110, Scottsdale, AZ 85253; (602) 991-4273.

BEAUTIFUL PUGET SOUND FAMILY PRAC-
TICE available. Complete office, lab and x-ray
equipment. Practice gross over 225K. Price
$35,000. Reply to Number 74, Western Journal of
Medicine, PO Box 7602, San Francisco, CA
94120-7602.

FAMILY PRACTICES IN SAN DIEGO COUNTY.
Long established—doctors retiring. Various
prices with low down payments. Other specialty
practices available, C.B.1. (619) 283-7009.

NAPA INTERNAL MEDICAL PRACTICE. Long
established and highly regarded practice being
made available by retiring physician. 1987’s col-
lections were $160,000 plus with available profits
of $80,000 plus. Energetic physician will develop
potential. Full price $40,000. Contact Profes-
sional Practice Sales and request detailed pro-
spectus. (415) 665-8500.

PRACTICE AND/OR CLINIC BUILDING FOR
SALE. Dermatologist retiring; active practice;
good location in Bellingham, Washington. Clinic
layout works for several specialties. Seller con-
tract. Call David at The Friedrich Group, (206)
842-5248, or Bill at Equity Investments, Inc, (206)
671-0600. Bellingham is home to Western Wash-
ington University. Recreational opportunities
available at San Juan Islands, Puget Sound, and
Cascade Mountains. One hour to Vancouver, BC;
90 minutes to Seattle.

SOLO FAMILY PRACTICE FOR SALE OR
LEASE. One and one half year old growing prac-
tice located in a small community in central Cali-
fornia (San Joaquin County). Excellent opportu-
nity for a MD eager to take over a practice in a
rapidly growing community. Terms flexible, in-
cludes equipment, building negotiable. Call Larry
(209) 577-4983 after 6:00 pm.

SOUTHERN CALIFORNIA—INTERNAL MEDI-
CINE practice for sale by well-established retiring
physician. Also suitable for Family Practitioner. In
desirable area 50 minutes east of Los Angeles.
Contact Karlman Associates, (415) 391-1247.

__OFFICE SPACE

SURGERY CENTER/MEDICAL OFFICE. Prime
downtown San Francisco location, stunning
decor professionally done, breathtaking views,
prestigious waiting room, four exam/treatment
rooms, two completely equipped operating
rooms, recovery room, three business offices,
kitchen, secretarial area, marble bathroom. Sale
can be with or without equipment. 3,000 square
feet total. Seven years remains on lease. Facility
is three years old. This is a special prestigious
facility being sold far below cost. Call Ken at (415)
398-2233.

MEDICAL OFFICE FOR LEASE. Fully equipped,
prime downtown location. Fast growing area,
walk to beach. Carlsbad, San Diego County, Cali-
fornia. Reply to PO Box 4239, Carlsbad, CA
92008.

GROWTH AREA OF SANTA CLARA VALLEY.
New medical office space for lease in the growth
area of Silicon Valley—Morgan Hill, California.
Easy access, abundant parking, well located,
generous tenant improvement allowances. Ex-
cellent patient referral sources. Contact Dr Jon
Hatakeyama, (408) 779-7391.

" "MISCELLANEOUS
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VACATION HOME FOR RENT. Tahoe Keys
South Lake Tahoe, California. Three bedroom,
two bath, views, two car garage, on water—boat
dock. Heavenly Valley two miles. Pools, spas,
tennis, AEK, fireplace, 27" Sony TV, cable, ca-
sinos. Contact D. Ridey, MD (415) 254-4274 eve-
nings.

WORKING VACATIONS! Top pay Chonce of po-
sitions. All specialties. Physician International,
Locum Tenens Division, 4-W Vermont St, Buf-
falo, NY 14213;(716) 884-3700.

IF YOU NEED
THIS POSITION, |
FILLED.. -
CONTACT ‘ y
LOCUM H
TENENS, INC., |

a division of Jackson & Coker.
400 Perimeter Center

PPEITEENy
ATTT O,

Terrace O

Suite 760 WIM ?

Atlanta, GA 30346 LOCUM

Call 1-800-544-1987 TENENS. INC

for complete details. R
PR

WESTERN PHYSICIANS REGISTRY

California’s most active LOCUM TENENS service.
Care for your patients at little or no cost in excess of
your current expenses. Primary Care, Radiology,
and OB/GYN Physicians always available in
northern and central California. Permanent place-
ments as well. RADIOLOGISTS STATEWIDE.
Contact Carol Sweig, Director, (415) 673-7676.
Western Physicians Registry, 710 Van Ness
Ave, San Francisco, CA 94102.

FOR PHVSICIANS AND RESIDENTS UNSE-
CURED signature loans $5,000-$60,000, no
points or fee, competitive rates—level payments,
up to six years to repay. Deferred Principle Op-
tion. Confidential—rapid processing. For infor-
mation and application call toll-free (800)
331-4952, MediVersal Dept. 114.

Over the past five years physician-owned
PRN, Ltd. has become one of the
Southwest's most respected physician
search firms..and now we have expanded
our service to the great state of California.
Our locum tenens division fills temporary
physician staffing needs, while our perma-
nent placement division puts together
“lasting relationships'.

For full details at no obligation: call the ex-
perienced professionals at PRN, Ltd.

1-800-531-1122
PRN, Ltd.
Physician Staffing

locum tenens e practice trials
permanent placements

FOR SALE. Aimost new Q.B.C. machine. Used ap-
proximately three months, has two centrifuges
and some supplies. Priced to sell. Please call
(505) 887-6603 or write to Dean Bair, MD, 2402 W.
Pierce, Ste 6-B, Carlsbad, NM 88220, Attention:
Gay Lynn.

1988 CME CRUISE/CONFERENCES ON MEDI-
COLEGAL ISSUES AND RISK MANAGE-

MENT—Caribbean, Mexico, Alaska, China/
Orient, Europe, New England/Canada, Trans
Panama Canal, South Pacific. Approved for

24-28 CME Cat. 1 Credits (AMA/PRA) and AAFP
prescribed credits. Distinguished lecturers. Ex-
cellent group rates on finest ships. Registration
limited. Pre-scheduled in compliance with IRS re-
quirements. Information: International Confer-
ences, 189 Lodge Ave, Huntington Station, NY
11746; (516) 549-0869.

ATTENTION PRIMARY CARE PHYSICIANS
INCREASE YOUR SKILLS —

ATTEND:
PROCEDURAL SKILLS FOR PRIMARY CARE PHYSICIANS

INCREASE YOUR INCOME

LEARN (LECTURE & WORKSHOPS):

Allergy testing, audiometry, cryosurgery, colposcopy, dermatologic procedures, flexible
sigmoidoscopy, holter monitoring, joint injection techniques, nasopharyngoscopy,
pulmonary function testing, vascular flow testing, and more.

LOCATIONS/DATES:
Detroit San Francisco Nashville Boston
May 14-15 June 11-12 July 9-10 August 20-21
FEE: CONTACT:
$375 Current Concept Seminars
LIMITED REGISTRATION 3301 Johnson St
Accredited: AAFP, AOA, AMA Hollywood, FL 33021
(Category 1) (305) 966-1009




Rocephind

ceftriaxone sodium/Roche

Before prescribing, please consuit complete product information, a summary of which follows:
INDICATIONS AND USAGE: Rocephin is indicated for the treatment of the following infec-
tions when caused by susceptible organisms:

LOWER RESPIRATORY TRACT INFECTIONS caused by Strep. pneumoniae, Strepto-
coccus species (excluding enterococci). Staph. aureus, H. influenzae. H. parainflu-
enzae, Klebsiella species (including K. pneumoniae). E. coli, E. aerogenes. Proteus
mirabilis and Serratia marcescens

SKIN AND SKIN STRUCTURE INFECTIONS caused by Staph. aureus, Staph. epider-
midis, Streptococcus species (excluding enterococci). E. cloacae, Klebsiella species
(including K. pneumoniae). Proteus mirabilis and Pseudomonas aeruginosa

URINARY TRACT INFECTIONS (complicated and uncomplicated) caused by E. coli.
Proteus mirabilis, Proteus vulgaris, M. morganii and Klebsiella species (including
K. pneumoniae)

UNCOMPLICATED GONORRHEA (cervicallurethral and rectal) caused by Neisseria
gonorrhoeae, including both penicillinase and nonpenicillinase producing strains
PELVIC INFLAMMATORY DISEASE caused by N. gonorrhoeae

BACTERIAL SEPTICEMIA caused by Staph. aureus, Strep. pneumoniae, E. coli, H. in-
fluenzae and K. pneumoniae.

BONE AND JOINT INFECTIONS caused by Staph. aureus, Strep. pneumoniae, Strep-
tococcus species (excluding enterococci). E. coli, P mirabilis, K. pneumoniae and
Enterobacter species

INTRA-ABDOMINAL INFECTIONS caused by E. coli and K. pneumoniae

MENINGITIS caused by H. influenzae, N. meningitidis and Strep. pneumoniae. Cef-
triaxone has also been used successfully in a limited number of cases of meningitis and
shunt infections caused by Staph. epidermidis and E. coli.

SURGICAL PROPHYLAXIS: Preoperative administration of a single 1 gm dose may re-
duce incidence of postoperative infections in patients undergoing surgical procedures
classified as contaminated or potentially contaminated (e.g., vaginal or abdominal hys-
terectomy) and in those for whom infection at the operative site presents serious rsk
(e.g., during coronary artery bypass surgery)

Although ceftriaxone has been shown to have been as effective as cefazolin in the pre-
vention of infection following coronary artery bypass surgery. no placebo-controlied trials
have been conducted to evaluate any cephalosporin antibiotic in the prevention of infec-
tion following coronary artery bypass surgery. When administered before indicated sur-
gical procedures, a single 1 gm dose provides protection from most infections due to
susceptible organisms for duration of procedure

SUSCEPTIBILITY TESTING: Before instituting treatment with Rocephin. appropriate
specimens should be obtained for isolation of the causative organism and for determi-
nation of its susceptibility to the drug. Therapy may be instituted prior to obtaining results
of susceptibility testing

CONTRAINDICATIONS: Rocephin is contraindicated in patients with known allergy to the
cephalosporin class of antibiotics.

WARNINGS: BEFORE THERAPY WITH ROCEPHIN IS INSTITUTED. CAREFUL INQUIRY
SHOULD BE MADE TO DETERMINE WHETHER THE PATIENT HAS HAD PREVIOUS HY-
PERSENSITIVITY REACTIONS TO CEPHALOSPORINS. PENICILLINS OR OTHER
DRUGS. THIS PRODUCT SHOULD BE GIVEN CAUTIOUSLY TO PENICILLIN-SENSITIVE
PATIENTS. ANTIBIOTICS SHOULD BE ADMINISTERED WITH CAUTION TO ANY PA-
TIENT WHO HAS DEMONSTRATED SOME FORM OF ALLERGY. PARTICULARLY TO
DRUGS. SERIOUS ACUTE HYPERSENSITIVITY REACTIONS MAY REQUIRE THE USE
OF SUBCUTANEOUS EPINEPHRINE AND OTHER EMERGENCY MEASURES
Pseudomembranous colitis has been reported with the use of cephalosporins (and other
broad-spectrum antibiotics). therefore. it is important to consider its diagnosis in patients
who develop diarrhea in association with antibiotic use

Treatment with broad-spectrum antibiotics alters the normal flora of the colon and may
permit overgrowth of clostridia. Studies indicate a toxin produced by Clostridium difficile
is one primary cause of antibiotic-associated colitis. Cholestyramine and colestipol
resins have been shown to bind to the toxin in vitro

Mild cases of colitis respond to drug discontinuance alone Moderate to severe cases
should be managed with fiuid. electrolyte and protein supplementation as indicated
When the colitis is not relieved by drug discontinuance or when it is severe. oral vanco-
mycin is the treatment of choice for antibiotic-associated pseudomembranous colitis pro-
duced by C. difficile. Other causes of colitis should also be considered

Rarely, shadows suggesting sludge have been detected by sonograms of the gallblad-
der in asymptomatic and symptomatic patients. This appears to be reversible on discon-
tinuation of therapy. In a few symptomatic patients receiving higher than usual doses.
who underwent surgery, sludge containing traces of ceftriaxone was recovered from sur-
gical specimens. Discontinue therapy in patients who develop signs or symptoms
suggestive of gallbladder disease: consider conservative management

PRECAUTIONS: GENERAL: Although transient elevations of BUN and serum creatinine
have been observed, at the recommended dosages. the nephrotoxic potential of
Rocephin is similar to that of other cephalosporins.

Ceftriaxone is excreted via both biliary and renal excretion (see Clinical Pharmacology)
Therefore, patients with renal failure normally require no adjustment in dosage when usu-
al doses of Rocephin are administered. but concentrations of drug in the serum should
be monitored periodically If evidence of accumulation exists. dosage should be de-
creased accordingly.

Dosage adjustments should not be necessary in patients with hepatic dysfunction. how-
ever, in patients with both hepatic dysfunction and significant renal disease. Rocephin
dosage should not exceed 2 gm daily without close monitoring of serum concentrations
Alterations in prothrombin times have cccurred rarely in patients treated with Rocephin
Patients with impaired vitamin K synthesis or low vitamin K stores (e.g.. chronic hepatic
disease and malnutrition) may require monitoring of prothrombin time during Rocephin
treatment. Vitamin K administration (10 mg weekly) may be necessary if the prothrombin
time is prolonged before or during therapy.

Prolonged use of Rocephin may result in overgrowth of nonsusceptible organisms
Careful observation of the patient is essential. If superinfection occurs during therapy.
appropriate measures should be taken

Rocephin should be prescribed with caution in individuals with a history of gastrointes-
tinal disease, especially colitis.

CARCINOGENESIS, MUTAGENESIS, IMPAIRMENT OF FERTILITY. Carcinogenesis
Considering the maximum duration of treatment and the class of the compound. carcin-
ogenicity studies with ceftriaxone in animals have not been performed. The maximum

ROCEPHIN® (ceftriaxone sodium/Roche)

duration of animal toxicity studies was six months

Mutagenesis. Genetic toxicology tests included the Ames test. a micronucleus test and a
test for chromosomal aberrations in human lymphocytes cultured in vitro with ceftriaxone
Ceftriaxone showed no potential for mutagenic activity in these studies

Impairment of Fertility: Ceftriaxone produced no impairment of fertility when given intra-

venously to rats at daily doses up to 586 mg/kg/day. approximately 20 times the recom-
mended clinical dose of 2 gm/day

PREGNANCY. Teratogenic Effects. Pregnancy Category B. Reproductive studies have
been performed in mice and rats at doses up to 20 times the usual human dose and have
no evidence of embryotoxicity. fetotoxicity or teratogenicity. In primates. no embryotoxicity

or teratogenicity was demonstrated at a dose approximately three times the human dose
There are. however. no adequate and well-controlled studies in pregnant women. Be-

cause animal reproductive studies are not always predictive of human response, this

drug should be used during pregnancy only if clearly needed

Nonteratogenic Effects: In rats. in the Segment | (fertility and general reproduction) and

Segment Ill (perinatal and postnatal) studies with intravenously administered ceftriax-

one. no adverse effects were noted on various reproductive parameters during gestation

and lactation. including postnatal growth. functional behavior and reproductive ability of

the offspring. at doses of 586 mg/kg/day or less

NURSING MOTHERS: Low concentrations of ceftriaxone are excreted in human milk

Caution should be exercised when Rocephin is administered to a nursing woman

PEDIATRIC USE: Safety and effectiveness of Rocephin in neonates, infants and children

have been established for the dosages described in the Dosage and Administration sec-

tion In vitro studies have shown ceftriaxone. like some other cephalosporins, can

displace bilirubin from serum albumin. Exercise caution before administration to hyper-

bilirubinemic neonates. especially prematures

AADVERSE REACTIONS: Rocephin is generally well tolerated. In clinical trials, the following

adverse reactions, which were considered to be related to Rocephin therapy or of uncer-

tain etiology. were observed

LOCAL REACTIONS—pain. induration or tenderness at the site of injection (1%). Less

frequently reported (less than 1%) was phlebitis after | V. administration

HYPERSENSITIVITY—rash (17%) Less frequently reported (less than 1%) were pruritus.

fever or chills

HEMATOLOGIC—eosinophilia (6%). thrombocytosis (51%) and leukopenia (21%). Less

frequently reported (less than 1%) were anemia. neutropenia. lymphopenia. thrombo-

cytopenia and prolongation of the prothrombin time.

GASTROINTESTINAL—diarrhea (2.7%). Less frequently reported (less than 1%) were

nausea or vomiting. and dysgeusia

HEPATIC—elevations of SGOT (31%) or SGPT (3.3%). Less frequently reported (less

than 1%) were elevations of alkaline phosphatase and bilirubin

RENAL—elevations of the BUN (12%). Less frequently reported (less than 1%) were

elevations of creatinine and the presence of casts in the urine

CENTRAL NERVOUS SYSTEM—headache or dizziness were reported occasionally

(less than 1%)

GENITOURINARY —moniliasis or vaginitis were reported occasionally (less than 1%)

MISCELLANEOUS —diaphoresis and flushing were reported occasionally (less than

1%)

Other rarely observed adverse reactions (less than 01%) include leukocytosis, lympho-

cytosis. monocytosis. basophilia, a decrease in the prothrombin time, jaundice. gallblad-

der sludge. glycosuria. hematuria. anaphylaxis. bronchospasm. serum sickness.

abdominal pain. colitis. flatulence. dyspepsia. palpitations and epistaxis

DOSAGE AND ADMINISTRATION: Rocephin may be administered intravenously or intramus-

cularly The usual adult daily dose is 1 to 2 gm given once a day (or in equally divided

doses twice a day) depending on the type and severity of the infection. The total daily

dose should not exceed 4 grams

For the treatment of serious miscellaneous infections in children, other than meningitis,

the recommended total daily dose is 50 to 75 mg/kg (not to exceed 2 grams). given in

divided doses every 12 hours

Generally. Rocephin therapy should be continued for at least two days after the signs and

symptoms of infection have disappeared. The usual duration is 4 to 14 days; in compli-

cated infections longer therapy may be required

In the treatment of meningitis. a daily dose of 100 mg/kg (not to exceed 4 grams). given

in divided doses every 12 hours. should be administered with or without a loading dose

of 75 mg/kg

For the treatment of uncomplicated gonococcal infections. a single intramuscular dose

of 250 mg is recommer

For preoperative use (surgical prophylaxis). a single dose of 1 gm administered 1/2to 2

hours before surgery is recommended

When treating infections caused by Streptococcus pyogenes, therapy should be contin-

ued for at least ten days

No dosage adjustment is necessary for patients with impairment of renai or hepatic func-

tion: however, blood levels should be monitored in patients with severe renal impairment

(e.g.. dialysis patients) and in patients with both renal and hepatic dysfunctions.

HOW SUPPLIED: Rocephin (ceftriaxone sodium/Roche) is supplied as a sterile crystalline

powder in glass vials and piggyback bottles. The following packages are available

Vials containing 250 mg. 500 mg. 1 gm or 2 gm equivalent of ceftriaxone. piggyback bot-

tles containing 1 gm or 2 gm equivalent of ceftriaxone. bulk pharmacy containers con-

taining 10 gm equivalent of ceftriaxone (NOT FOR DIRECT ADMINISTRATION).

Also supplied as a sterile crystalline powder as follows

ADD-Vantage Vials** containing 1 gm or 2 gm equivalent of ceftriaxone

Also supplied premixed as a frozen iso-osmotic, sterile, nonpyrogenic solution of ceftriax-

one sodium in 50 mL single dose plastic containers. ! as follows

1 gm equivalent of ceftriaxone. iso-osmotic with approximately 1.9 gm dextrose hydrous.

USP added

2 gm equivalent of ceftriaxone. Iso-osmotic with approximately 1.2 gm dextrose hydrous,

USP added

NOTE. Rocephin in the frozen state should not be stored above -20°C

“Registered trademark of Abbott Laboratories. Inc

tManufactured for Roche Laboratories, Division of Hoffmann-La Roche Inc . by Travenol
Laboratories. Inc . Deerfield. lllinois 60015 P 1 0587

Roche Laboratories

a division of Hoffmann-La Roche Inc.

340 Kingsland Street
Nutley, New Jersey 07110-1133
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